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By Atma C. Haupt 


EATTLE in 1922, Detroit in 1924, 
S Atlantic City in 1926! From 

coast to coast, the three great 
National Nursing Organizations are 
making splendid progress—progress 
towards the common goal which was 
the keynote of the Detroit Convention, 
“ Better Nursing Care.” 

We hear that the people of this 
country have a new slogan, “ The 
Nurse Told Me,” and to live up to it 
we have deliberated over the place of 
the nurse in developing “ Individual 
Responsibility for the Health of the 
Community, Community Responsibility 
for the Health of the Individual.” 

The dominant note of the Seattle 
Convention was “ Health Education ” 
and “ Positive Health”; the Detroit 
Convention has “reverted to type” 
with the very practical consideration of 
the need of the patient for ‘“ Good 
Nursing Care.” 

In this convention the nursing pro- 
fession has magnificently maintained 
the three cardinal principles of self- 
expression: Unity, Mass, and Coher- 
ence. Unity was typified in our com- 
mon goal, in a splendid arrangement 
which provided nine general sessions 
by means of which each heard the 
problems of all discussed. Unity of 
spirit and a fine loyalty to a common 
cause were also evident. 

Of Mass there can be no doubt. 
The total registration was over 5,000. 
Of these 957 were members of the 
N.O.P.H.N. In Seattle two student 
nurses were sent to represent their 
group. In Detroit 150 students, ex- 
clusive of those in Detroit, attended 
and were fittingly recognized by a 
banquet at Harper Hospital. We have 
had the distinction of having had the 


largest convention of organized profes- 
sional women in the world. 

Coherence means sticking together, 
and we stuck! Together we went on 
the boat ride provided by Parke-Davis 
Company. Together we swarmed the 
auditorium of Cass Technical High 
School. We found the wheels of or- 
ganization so well oiled that each of the 
three nursing groups had opportunities 
for its own business meetings, special 
discussions, and round tables. Speak- 
ing of round tables, King Arthur would 
scarcely recognize the type to-day. 
Five hundred people packed into a hall 
reminds one far more of a cattle round- 
up on our far western plains than of 
the literal round table of olden days. 

In considering setter Nursing 
Care” there were two main subjects 
of discussion, “ The Education of the 
Nurse ”’ and the “ Relation of Nursing 
to Community Needs.” Nursing edu- 
cation was discussed by representatives 
of schools of nursing in relation to the 
preparation of the nurse for full com- 
munity service. The public health 
nurses in turn accepted their responsi- 
bility toward nursing education by tak- 
ing a new interest in the curriculum 
and in offering public health facilities 
for student work. 

We rejoice in the recognition of the 
place of nursing education by two such 
universities as Yale and Western Re- 
serve, which have established separate 
schools of nursing, the heads of which 
are deans ranking equally with the 
deans of other schools of those uni- 
versities. We look to the university 
schools and to the public health agen- 
cies in their communities to lead the 
way in making throughout this land— 
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“Every public health district a 
teaching center; 

“ every ward in the hospital a teach- 
ing center.” 

our great men in the medical pro- 
fession presented “ Nursing from the 
Point of View of the Physician.” Dr. 
Charles D. Lockwood advocated the 
working together of nurse and doctor 
as brother and sister, Dr. C. G. Parnall 
emphasized the need for proper schools 
of nursing, Dr. Charles P. Emerson 
brought home the importance of per- 
sonal hygiene in communicable disease 
control, and Dr. Haven Emerson en 
couraged the tie-up of all nursing 
work with the community. 

Has the word “ Community ” ever 
before been used so widely in a nurs- 
ing convention? Have we ever had 
such an understanding representative 
from the community as Mrs. Chester 
Bolton, a woman who sees both the 
community need and the necessity for 
adequate preparation of the nurse’ She 
challenges us by saying “ well-balanced 
student training involves financial re- 
sponsibility, therefore the need of edu- 
cation of the laity. It is a better 
policy to work with people than to in- 
sist on their doing things in your way.” 
And she adds this gracious compliment 
to nurses: “ No group of women is 
truer to its ideals: therefore I am 
proud to share your womanhood.” | 
am sure members of no profession are 
more proud of its lay friends than are 
the nurses of this convention. 

Conspicuous from the standpoint of 
another lay group is the announcement 
by Dr. Frankel of his acceptance of 
the report of the Committee to Study 
Visiting Nursing. The report itself is 
a veritable textbook, and with Dr. 
Frankel’s promise of competent assist- 
ance to put the recommendations into 
effect we face a far reaching standard- 
ization of visiting nursing work all 
over the country. 

The climax of the convention was 
Dr. Vincent’s brilliant speech on ‘“ The 


Public and the Nurse.” Sensing our 
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feeling of fatigue as we closed the fifth 
day of meetings, and responding to the 
challenge of the weather, which was 
like “ July in Jamaica,” Dr. Vincent de- 
scribed with light, brisk touch, radiant 
good humor, and subtle appreciation 
the work of nurses in many parts of the 
world. Yes, the public was ridiculed— 
we were reminded that, to some people, 
thinking is merely “ rearranging one’s 
prejudices.” The strategic problems 
of our nursing life were treated with 
delightful sarcasm, and yet through it 
all was a deep appreciation of our work 
as nurses, its weaknesses as well as its 
strength, ending in great encourage- 
ment for our future. 

In returning home, I am sure each 
nurse is sending up her vote of thanks 
to our hostesses in Detroit, who showed 
us every courtesy and who provided 
excellent facilities not only for meet- 
ings but also for our recreation. [ven 
the students contributed to the meetings 
by their splendid student chorus. We 
are grateful for the contributions of 
time, thought, and generosity made by 
our many speakers. We admire the 
splendid leadership of the outstanding 
women in our profession to whom 
the success of the convention is 
due. Particularly do we of the Na- 
tional Organization for Public Health 
Nursing rejoice in the accomplishments 
of our staff and of our board, and 
especially do we rejoice in the ability 
of our president, Miss Fox, to conduct 
meetings so efficiently and perfectly 
that the parliamentarian could not re- 
frain from expressing her delight in 
public. We are also grateful to those 
who “carried on” at home, thus mak- 
ing it possible for us to go. ‘‘ They 
also serve who only stand and wait.” 

\We return from Detroit with re- 
newed faith in our jobs and in our- 
selves, feeling that no matter how small 
a contribution we have to make in nurs- 
ing, it is tremendously worth while. 
\WWe hear ringing in our ears the words 
of Dr. Vincent, “ My best wish for you 
is that you go home and have the time 


our lives doing your jobs.” 














WHAT IS SUPERVISION?* 


By KATHARINE TUCKER 


Superintendent, Visiting Nurse Society of Philade 


AM GOING to do something that 
is generally considered most un- 
sound, pedagogically speaking, by 

beginning with a negative statement for 
the sake of emphasis. According to 
my ideas, supervision is decidedly not 
what is implied by our usual mental 
association with that word. It has 
been too often associated in our minds 
with that which is destructive—a sense 
of someone watching someone else in 
order to check up. Such a content in 
no sense belongs to the question of 
supervision as we now conceive it. 

In this particular presentation of the 
subject, for purposes of brevity, I shall 
limit my discussion to supervision as it 
relates directly to the staff nurse, with- 
out enlargement on the supervisor’s 
relationship to the organization itself 
or to the community. 

Supervision has a three-fold func- 
tion, the most important of which is 
that of teaching. The supervisor is a 
teacher first, last, and all the time. 
Closely associated with this function is 
that of case worker in her relationship 
to her staff; third, is that of adminis- 
tration. In developing the teaching 
phase of her work, capacity for leader- 
ship is, of course, essential. This last 
quality I shall touch upon only in- 
directly. 

In public health nursing, as in any 
other teaching project, it is essential 
that the teacher who is supervising 
shall have a thorough knowledge of 
the subject. She must be able to give 
each individual nurse a scientific basis 
for intelligent understanding of condi- 
tions found and a proper sense of per- 
spective so that the patient may be seen 
in relation to the family and the family 
in relation to the community. Through 
the supervisor as teacher the organiza- 
tion is able to give each individual 


T 


member of the staff a thorough under- 
standing of principles and standards 
already accepted, and also a sense of 
individual responsibility for continued 
development and _ progress. New 
standards should gradually but con- 
stantly be developed through the daily 
work of each nurse. In other words, 
the supervisor as teacher is the keynote 
to a continuing program of staff edu- 
cation which makes possible ever 
developing and extending standards. 


> 


As a Case WV orker 


The supervisor should be considered 
a case worker in terms of understand- 
ing the individual nurse, helping her to 
a more constructive and productive ap- 
proach to her job and a better under- 
standing of her own possibilities, know- 
ing her temperament, her background, 
and her experience—understanding 
these conditioning factors just as we 
know them in the’ family with whom 
we work. We have all seen the situa- 
tion where one supervisor is very suc- 
cessful with a given nurse while an- 
other fails. This simply means that 
one has been able to do a good case 
work job and the other has not. The 
basis for any sound case work on the 
part of the supervisor with her staff is 
a question of right relationship, a frank 
attitude of mutual interest and respect, 
with an appreciation on both sides that 
-ach has something to give and some 
thing to receive. The nurse has a lot 
to learn from her supervisor, and the 
daily experience of the staff nurse in 
the field constantly enlarges the knowl- 
edge of the supervisor. A good super- 
visor has an open mind to receive the 
benefit of this experience. 

It is in fact the supervisor’s respon- 
sibility as case worker to make each 
nurse effective. As happiness and 


* Address given at Institute for Public Health Nursing Supervisors, held under 
the auspices of the Visiting Nurse Association of New Haven, Conn., February, 1924 
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health are usually essential to effective 
work, it is for the supervisor to see to 
it that the conditions of work are such 
that it is possible for her staff to be 
both happy and healthy. 

This question of the supervisor as 
case worker is not a question of per- 
sonal relationship. It is really a pro- 
fessional one, based on a good technic, 
quite as much as with any other case 
worker. It is not difficult to discover 
whether a supervisor has a good technic 
in assisting the nurse to adjust to her 
job with the least possible loss to the 
individual or to the organization. The 
supervisor must give opportunity for 
the free play of the individual’s capac- 
ity to make her own special contribu- 
tion; she must be allowed a chance to 
plan things that seem to her best to 
help each staff nurse to compensate for 
her weaker points. It is equally part 
of the technic of a good supervisor not 
to allow the work to become one-sided. 
After all, isn’t the main objective of 
any case worker to help individuals and 
families to adjust to their environment 


as effectively as possible? 


Team Work 

Teaching team work is one of the 
most important tasks of the supervisor. 
To do this she must know the nurses, 
their temperaments, and their poten- 
tialities, good and bad. In this phase 
of her work she should in fact be a 
professional guide, philosopher, and 
friend. 

There are various ways of develop- 
ing the initiative and sense of responsi- 
bility of each member of a staff. The 
supervisor should not be the person 
who attends to all the wider implica- 
tions of the work. I have known some 
supervisors who believed that the 
nurse’s work was only in the home. 
This meant that all outside contacts, or 
ramifications of carrying through the 
medical and social treatment for the 
condition found in the home, were made 
by the supervisor. This seems to me 
absolutely unsound. It takes away 
from the nurse’s own sense of respon- 
sibility for correction of conditions as 
found, and in the end must inevitably 
stunt her capacity for or interest in 
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observing causes. If we wish to de- 
velop initiative and interest, we must 
give each nurse a chance to carry 
through her own case, whether it is a 
question of contact with employer, 
doctor, or other social agencies. When 
a general health plan must be made for 
the family, the nurse in charge of the 
case should do this. If other agencies 
are also concerned with the situation, 
the nurse should be the one to talk it 
over with the individual in the other 
agency who is active on the case. The 
fun of thinking a thing through and of 
carrying out the plan when made 
should rest with the nurse and not with 
the supervisor. Of course, here as 
everywhere else, the supervisor has full 
knowledge of the situation and acts as 
teacher and advisor, but she should 
recognize that the staff nurse is the 
pivot about which the work revolves 
and therefore must be the one to see 
the plan through. The fact that the 
staff nurse is the center of the whole 
scheme is too often forgotten by super- 
visor and executive, also that the com- 
munity point of interest and contact is 
the staff nurse. 

All this means that it depends largely 
upon the supervisor’s point of view 
whether the organization is truly demo- 
cratic, with full participation from the 
members of the staff. We must be 
thoroughly imbued with this idea if 
there is to be any hope of lasting suc- 
cess. It is only possible to do good 
teaching and good case work through 
an organization that recognizes the con- 
tribution and importance of the indi- 
vidual. The strictly administrative side 
of the supervisor’s work as usually 
conceived is incidental to this larger 
and more far-reaching purpose. No 
matter how good an administrator the 
supervisor may be in the narrower 
conception, no matter how methodically 
her reports may come in, no matter 
how good she is in office detail, if she 
is not a good teacher she is not a good 
supervisor and ought to do something 
else. 


Group Thinking and Action 
To sum up this whole question, the 
supervisor can make or mar an organ- 
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ization. However good the chief ex- 
ecutive may be, and however well 
intentioned and well prepared the staff, 
without good supervision gaps and ruts 
will be bound to occur, work over- 
emphasized in this spot and under- 
emphasized in that. Irregularities in 
standards mean no standards at all. 
Where the supervisor does not hold 
things together, and is not a leader 
with vision, it inevitably results that the 
organization ceases to act as a unit and 
becomes a mere assemblage of more or 
less isolated units, working without any 
lift, sense of perspective, or apprecia- 
tion of the job as a whole. Super- 
vision is a mutual affair—it is group 
thinking and group action. Because of 
this, progress can be made which would 
be impossible for anyone working 
alone. The experience of each is made 
available for all, and out of this de- 
velops that indefinable but most pre- 
cious thing called “the spirit of the 
staff.” Its spirit, understanding, and 
interest depend upon the supervisor’s 
ability as teacher and case worker. 


The Question of Tools 


Let us now leave generalities and 
come down to more definite points. 
In the first place, we assume that cer- 


tain tools with which to work are 


essential. 


A Nursing Manual in which is assembled 
the general policies of the association and 
its special technics. 

An adequate record system which will in- 
crease the powers of observation of the 
nurse and reveal the actual conditions as 
found and action taken. 

A well-defined program for staff educa- 
tion, the first step of which is a plan for 
introducing the new nurse to the work. 


ven the nurse who has had a post- 
eraduate course needs some introduc- 
tion to local conditions, local methods, 
and local technic, also she needs to 
know something of the history of the 
organization, its recent developments 
and present trends. Following this, 
with care and infinite patience she 
should be taught the record system and 
the reason for everything included in 
records and technic. Some of this can 
best be done through class instruction 
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and office demonstrations before the 
new nurse goes out with older nurses. 
These older nurses (when the super- 
visor herself cannot go with the new 
nurse) should be chosen for their 
known teaching abilities. 

Certainly during the first two months 
the new staff nurse should be regarded 
as a student. No nurse should be 
given a type of case before she has 
seen the technic demonstrated and 
has received some class instruction. In 
certain organizations the new nurse is 
also given classes covering the wider 
aspects of the work. From four to six 
hours a week during the two months’ 
introductory period might well be de- 
voted to discussion of such questions 
as the relationship of housing and in- 
dustrial conditions to health, relief as 
social treatment, etc. 

In supervising older nurses the 
process is really much the same, 
though less intensified. [Even a nurse 
who has had a post-graduate course in 
public health nursing should not be 
considered by herself or anyone else as 
a finished product. The longer a nurse 
has been on the staff the more need 
there may be for teaching supervision 
in order to avoid purely routine proce- 
dure. Such questions as teaching the 
use of records so that they will truly 
fulfil their purposes, or of making sure 
that each nurse is alive to the oppor- 
tunities for health teaching, are peren- 
nial ones. The problem of having each 
nurse day by day actually put into 
practice the organization’s highest 
standards is never ending, and when 
these standards change there is the 
continually renewed teaching oppor- 
tunity in having the changes adopted. 
Classes are necessary, but the most 
satisfactory way to get nurses to ap- 
preciate the significance of any pro- 
cedure is by using the clinical method 
of case discussion. 


Making a Satisfactory Relation Be- 
tween Supervisor and Nurse 
There are a dozen little ways to 
bring about the satisfactory relation 
between supervisor and nurse. Possi- 
bly there is no more _ psychological 
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moment to accomplish this than when 
a new nurse comes to a_ branch— 
whether she be new to the society or 
just to this particular section. I re- 
member so well being transferred from 
one ward to another in the hospital. 
The head nurse usually looked me up 
and down, becoming more or more dis- 
couraged as she contemplated the pros- 
pect. We are beyond that destruc- 
tively appraising approach. The new 
nurse who is received graciously, intro- 
duced to the other nurses and made to 
feel at home is given the right start. 

One of the best ways to teach 
through supervision is to visit with the 
nurse. It is important so far as the 
family is concerned that the supervisor 
go as another nurse, helping where pos- 
sible but leaving the initiative and the 
planning to the staff nurse. In such 
visiting, what are the points to con- 
sider ? 


The very way in which the nurse 
up to the door and rings the bell makes a 
difference—also the way in which she enters 
the house and introduces the supervisor. 

From her greeting to an old patient a 
sense as to her relationship with this 
patient may be gained. 

In her approach to the patient and family) 
the amount of constructive work that can 
be accomplished, may be determined. 

Has the nurse made a good contact? Is 
there evidence that the nurse is a 
teacher—what has the family 
the nurse? 

How much does she safeguard her own 
time by letting the family help her where 
possible ? 

Is her technic good and is she following 
the routine procedure as outlined in the 
Nursing Manual? For instance, in bath 
ing a new-born baby, does she do this so 
the mother can see and be taught, 
she disregard this opportunity ? 

What are her methods of getting the 
patient’s and family’s history? Is this done 
in a professional and tactful way 
bring forth the right responses or does it 
antagonize? Is she interested in the other 
members of the family, especially the chil- 
dren? Does she find out where they are 
and what they eat? Does she 
just ask these questions or does she look 
about so as to know more definitely the 
exact situation? How observant is she of 
the more far-reaching public health signifi- 
conditions in that family? For 


goes 


good 


ready for 


or does 


so as to 


sleeping 


cance ot 


instance, in a case of typhoid or vaginitis, 


what is her interest as to the possibility of 
the source of infection and contamination 


of others? 
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In all these ways the supervisor gains 
an excellent idea as to whether she is 
only a good bedside nurse or is really 
a family health worker. 

In observing these facts about the 
nurse, it is necessary to remember that 
the situation presented is somewhat 
artificial. Whether the family knows 
it or not, the nurse knows you are her 
supervisor. 


In many cases this is in- 
hibiting to the nurse. The family cer- 
tainly realizes that there are two nurses 
instead of one, which may make them 

free in their response. If the 
supervisor's relationship to the nurse 
is good, the nurse’s embarrassment and 
self-consciousness is greatly minimized, 
or may not exist at all. The successful 
supervisor has a staff of nurses clamor- 
ing to have her go out with them, and 
she will find that her available time is 
well booked up ahead. 


less 


The frequency of these visits should 
depend upon the development of the 
individual nurse and how much teach- 
ing she needs, also the cases under care. 
Under ordinary conditions it would not 
be oftener than once or twice a month. 
The best opportunity to teach is imme- 
diately after the visit is made, if pos- 
sible talking over the situation with the 
record at hand. Let the nurse analyze 
the situation herself, not in terms of 
excuses, but showing her own capacity 
to analyze what she feels to have been 
her sins of omission and commission 
The analysis should cover the situation 
[rom every standpoint, previous his- 
tory, present factors, general plan of 
procedure, and her next steps, with an 
outline of what she herself has been 
able to do and hopes to do. Inci- 
dentally here is an excellent chance to 
test out the adequacy of the use of 
records. How much of this history 
and general picture is to be found in 
the record? 

The part of the supervisor is to em- 
phasize the good points before men- 
tioning that which was left undone, or 
poorly done. For instance, if the nurs¢ 
failed to appreciate the social situation 
and the significance of the fact that the 
father of the family was at home and 











had evidently been at home for some 
time, yet gave excellent nursing care, 


and good health instruction to the 
mother as to her child, the latter 
should be mentioned first. Also it is 


very encouraging to the nurse to say 
“Do let me know what happens next 
in that case. 1 should be so inter- 
ested.” The supervisor might take that 
case when the nurse is off for her after- 
noon. ‘This gives the nurse a sense 
that the supervisor has a continued in- 
terest in what the nurse is expected to 
accomplish in improving the whole 
situation. 

Another excellent way of judging 
the nurse’s work is to visit cases when 
the nurse is off duty, or her district 
very busy. ‘The artificial situation is 
gone and the way in which the family 
reacts to this visit gives a good indica- 
tion of previous contact. Their under- 
standing of the situation and eagerness 
to follow suggestions and show im- 
provements reveal the nurse’s capacity 
for health teaching. Here again the 
situation should be discussed with the 
nurse as soon as possible after the visit 
has been made. There is always dan- 
ger of a nurse’s getting discouraged 
over cases of long standing or those 
presenting particularly complicated 
health or social situations, and losing 
perspective. Through the supervisor’s 
visits a new incentive and an entirely 
different attitude toward the family 
and herself in terms of what she has 
accomplished and can further accom- 
plish can be gained. 

Following a nurse after she has 
made a visit, or coming upon her un- 
expectedly, is only justifiable in ex- 
treme instances. The supervisor’s 
whole relationship with the staff should 
be a constructive, frank, and honest 
one. There may be certain situations 
where it might seem necessary to resort 
to such a method in order to be able to 
judge of the nurse’s work, but it should 
be used only as a last resort. 

There are certain types of cases that 
the supervisor should make special 
effort to see personally. Cases that 
have been carried over a long period of 
time, cases where there is a complicated 


WHAT IS SUPERVISION ? 331 










social or health situation, cases involv- 
ing a special problem in protecting the 
health of others, should be known per- 
sonally to the supervisor. 


Records a Teaching Opportunity 


Family and individual records afford 
one of the greatest opportunities for 
teaching and is one oiten sadly neg- 
lected. Too oiten the supervisor’s 
chief contact with records is to see 
whether they are accurate or inaccurate 
in terms of certain statistical data re- 
quired. If this is the attitude of the 
supervisor, it will also be the attitude 
of the nurses, and we cannot expect 
the records to give a true picture of the 
health situation as found and action 
taken in regard to it. 

To briefly review certain uses that 
might be made by the supervisor of the 
usual records found in public health 
nursing work: 


From the daily report sheet one gets a 
picture in chronological order of the cases 
seen by the nurse, which gives some index 
as to the nurse’s ability to plan her day’s 
work in order of importance and the best 
use of her time. 

From the day book one can get a birdseye 
view of the burden of the work carried 
by each nurse in her district—this gives a 
quick summary of visits made to each case 
and also gives some idea of each nurse’s 
productivity in comparison with other 
nurses. Of course, geographical factors 
and types of cases have to be taken into 
consideration, so no judgment could be 
arrived at from a purely superficial con- 
sideration of the number of visits. It also 
shows at a glance the frequency of visits 
which, when considered in relation to the 
diagnoses, is of value in general super- 
vision of the work. 

The real opportunity for understanding 
the work of the nurse is from the medical 
and social histories. Here should be joined 
the health picture of each case with a cur- 
rent social and medical history of all action 
taken. Of course, too often it is not found. 


If the supervisor goes over with each 
nurse carefully the records of cases she 
herself has seen, it is quite possible to 
bring to each a better understanding of 
omissions and the importance of more 
complete records. Each record should 
be studied to see how far it reveals the 
three-fold purposes of all public health 
nursing—health promotion, prevention, 
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and cure. This is a good criterion for 
a critical analysis of the records. 

As an ideal, I believe the supervisor 
should aim to be familiar with the fol- 
lowing histories : 


All new cases that are kept oa longer 
than three days. 

All cases running an elevated tempera- 
ture; all cases of acute illness. 

All cases where there is a complicated 
family and health situation. 

All cases of communicable disease. 

Finally no case should be closed and no 
cases should be carried over into the next 
month until the record has been gone over 
by the supervisor, thus insuring the fact 


that the supervisor has gone over the 
records of each nurse at least once a 
month. 


This is not an easy program to fol- 
low, but I believe that it is a possible 
program. Unless the supervisor her- 
self is familiar with the responsibilities 
and opportunities of the nurses she 
cannot help them to do a thorough pub- 
lic health job. Such records present 
the best possible teaching material for 
every phase of the work and are infi- 
nitely more productive of results than 
all the glittering generalities so often 
fallen back upon. 


Conferences 


Other means through which the 
supervisor realizes her job as teacher I 
will touch upon briefly : 


First is the case conference, which 
should occur at least once a month and 
once a week if possible, the different nurses 
presenting cases and all joining in the dis- 
cussion. Such group teaching is one of 
the best ways of having important points 
brought out, not by the supervisor, but by 
the group itself. 

The weekly conference, which is a pool- 
ing of all the questions and problems that 
arise out of the every-day work. This is 
an opportunity for discussion of questions 
of policy and procedure measured by those 
who are directly on the firing line in their 
application. Matters of local community 
interest also would be discussed. 

Finally the larger staff conference where 
local and outside speakers discuss the larger 
aspects of the work of the organization, 
and an opportunity is provided for a 
presentation of allied fields or general 
health questions that concern the com- 


Epitor’s Note: 
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munity as a whole or the world at large— 
questions of current interest to all who are 
working in the health field. 


It is well to have some or most of 
these conferences planned and con- 
ducted in rotation by the nurses them- 
selves, thereby giving them an added 
sense of group responsibility. 

Most organizations have now 
adopted the method of some sort of 
efficiency report on their nurses. There 
is no better way of having the staff 
understand what is considered essential 
for good public health nursing than to 
have the members familiar in general 
with the various points in such a report, 
and in particular for each nurse to 
know how she herself measures up. 


Why do we consider it important for a 
nurse to have “social vision” and the 
“ability to make a health plan for the 


family ”? 

What do we mean by executive ability 
when referring to a staff nurse, and above 
all else in terms of each nurse, what do we 
mean when we state they are lacking in one 


or the other of these qualities ? 


The nurses should be encouraged to 
give their own points of view as to 
their own rating along these various 
lines, and also to have a sense of their 
ability to improve these ratings. ‘The 
supervisor should consider these rat- 
ings quite as much a challenge to her- 
self as to the nurse. A mutual eager- 
ness to have a better showing at the 
next report time is a good basis for 
understanding and team work. 

What are the results to be expected 
from such supervision? A sense of 
shared leadership; teaching that pre- 
sents unity and understanding, not 
mere conformity, that develops indi- 
vidual initiative and stimulates enthu- 
siasm at the same time that it insures 
team work. Such supervision sets in 
motion and keeps going a learning- 
teaching process for both staff and 
supervisor that has no end—and best 
of all, it gives to the community a pub- 
lic health nursing service that in itself 
is healthy and therefore can radiate 
health. 


Miss Tucker’s paper recalls Dr. Winslow’s article in the June issue, 
which takes up the problem from a different standpoint. 
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ADDITIONS TO THE AMERICAN RED 
CROSS MUSEUM 


By IRENE M. GIVENWILSON, CURATOR 




















Model of Mobile Surgical Unit No. 39. 


NurRsE introduced to its readers 

the American Red Cross Museum 
at National Headquarters, Washington, 
D. C., and extended to all a cordial in- 
vitation to visit the exhibits, mention- 
ing especially those which illustrate 
phases of the Nursing Service. Since 
that time many new exhibits have been 
installed, which not only excite much 
comment from the general public, but 
which, again, are of particular interest 
to nurses. 

Preéminent among these is the model 
in miniature of Mobile Surgical Unit 
No. 39, an exact reproduction of that 
hospital unit near Aulnoisur-Veturzey, 
France, during the St. Mihiel and 
Meuse-Argonne offensive in 1918. 
From the vantage point of a slight ele- 
vation, the visitor finds himself looking 
through the skeleton structure of a 
shell-torn building out across the roll- 
ing country. The hospital lies in the 
foreground and one almost hears the 
hum of activity as the never-ending 
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line of ambulances discharge the 
wounded or evacuate the less serious 
cases. The layout is perfect to the 
minutest detail. The receiving ward, 
the X-ray room, the operating room, 
the shock ward, the sterilization plant, 
hospital wards, quarters, all are there, 
and on the ground is emblazoned a 
bombers huge red cross on a circle of 
white, a sign not always honored by 
enemy aeroplanes, as is testified by one 
German plane which has been brought 
down and hangs caught in a tree not 
far from the hospital itself. On a 
prominence to the left is a ruined 
chateau, and little farm houses, de- 
serted and wrecked by shell fire, dot 
the landscape. A squadron of planes 
is flying in V formation toward the 
smoke-swept battle front, and here and 
there may be seen the sausage-shaped 
observation balloons. It is difficult to 
describe how perfect is the illusion of 
actually looking out upon this scene, so 
typical of many parts of France during 
the War. In addition to its panoramic 
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aspect, this model has great historic 
and educational value in that it pre- 
serves a permanent, accurate record of 
the type of mobile hospital which was 
so successfully developed by the U.S. 
Medical Department. Its value and 
interest, too, are to be further enhanced 
by the addition of another model in 
which it is proposed to show what are 
technically known as “close-ups” of 
the different sections, such as the re- 
ceiving ward, the operating room, the 
X-ray room, etc. For all of us, but 
particularly for those nurses who 
served in such hospital units, this ex- 
hibit must inevitably hold a deep 
significance. 








“A Girt TO THE AMERICAN PEOPLE” 


A photograph of a bronze statue pre- 
sented to the American Red Cross by the 
refugees of the village of Rocrot, France, 
the last town captured by American troops. 
It was designed by a French soldier and is 
his conception of “The Greatest Mother 
in the World”. The Red Cross has done 


much for the town of Rocrot in. the 
Ardennes and this statue was given as a 
token of the refugees’ appreciation. 
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Adjacent to this model is one which 
portrays a typical scene in one of the 
concentration camps established by the 
American Red Cross for refugees from 
the Smyrna disaster. This camp was 
situated at Piraeus, the seaport of 
Athens, and in the background may be 
seen the famous Acropolis of Athens. 
More than 800,000 refugees were cared 
for in these camps in 1922 by the estab- 
lishment of child welfare stations, feed- 
ing stations, bath-houses, sterilization 
plants, and hospitals. This whole situ- 
ation has been visualized in concrete 
form, with much feeling, by two Greek 
artists, and presents a scene of unique 
interest. In connection with this model, 
through the generosity of Mrs. Char- 
lotte Heilman, American Red Cross 
Superintendent of Nurses in Greece in 
1922, there is displayed a most inter- 
esting loan exhibit of various articles 
of native hand-craft which were given 
to her by refugees as tokens of 
gratitude. 

This is perhaps a not inauspicious 
moment to say that the Museum will 
he most grateful at any time to receive 
gifts or loans of articles which bear 
some relation to Red Cross service, and 
if any reader has in her possession 
some souvenir of exhibit value which 
she would be willing to part with, 
either permanently or temporarily, it 
will be most acceptable to us, for it is 
primarily through the interest and gen- 


erosity of friends that a Museum 
develops. 
Another remarkable exhibit, for 


which we are indebted to Mrs. Maud 
Metcalf, is that of a faded, torn, and 
crudely made American flag. In July, 
1915, the American Red Cross sent a 
nursing unit to Nish, Serbia, to estab- 
lish a hospital and clinic for babies, 
among whom the mortality was appall- 
ing. In the following months the Ger- 
mans and Bulgars pressed nearer and 
nearer to the city, until all civil inhab- 
itants were evacuated and the Red 
Cross Nursing Unit was requested to 
take charge of the military hospital, 
full to overflowing with Serbian 
wounded. To the dismay of the nurses 
it was discovered that all officials had 

















left the city, and there was no \mer- 
ican flag to protect themselves and the 
hospital building. 

On November 6, 1915, Mrs. Maud 
Metcalf, one of the nurses, walked 
three miles to a village to find all the 
stores closed and the windows tightly 
boarded up. After much persuasion a 
shopkeeper pulled down a board and 
sold her some red and white sateen and 
a little square of blue cloth. She hur- 
ried back to the hospital and the nurses 
sat up all night making this flag, won- 
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dering the while what their fate 
would be. 

In the morning they cut off the limb 
of a tree for a pole, nailed the flag to 
it, and fastened the pole to a window 
frame. That same night, November 7, 
the Bulgars and Turks captured Nish, 
and the following morning 60,000 
soldiers marched in and occupied the 
town. But the flag was respected, and 
there it hung, through storm and sun- 
shine, until the American Red Cross 


Unit was recalled for work elsewhere. 
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San LorENzo GUISTINIANO BY GENTILE 


San Lorenzo was born in 1381 and died f 
Venetian patrician family and at the age of nineteen he entered the monastery of the 
Canons Regular of St. Augustine on the Island of 
tion led him to be chosen Prior of the Community and later General of the Con 
iberality. 


became the first patriarch of Venice. 


January 


He was noted for Christian charity and I 
money he could raise while he himself led a life of simplicity and poverty. In 
He was beatified in 1524 and canonized 1n 
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endant of a 
Alga near Venice. His seal and devo- 
Jregation. 
He bestowed upon the poor all the 
In 1451 he 
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Now it has a place of honor in the 
Museum, where it hangs as a silent 
testimony to the heroism of that small 
group of American nurses. 

Across from this is a collection of 
enlarged photographs of the American 
cemeteries in France—Belleau Wood, 
Suresnes, Romagne, Seringes-et-Nesles 
—beautiful spots, and the rows of 
graves, marked by simple white crosses, 
beautifully cared for. Beneath is a 
copy of the card of sympathy which, 
accompanied by a photograph of the 
grave, was sent by the American Red 
Cross to the next of kin of all who 
fell in line of duty. 


Another valuable accession to our 
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exhibits is the original painting of San 
Lorenzo Giustiniano, by Gentile Bellini, 
a Venetian painter of the fifteenth cen- 
tury. It was presented to the Red 
Cross by the city of Venice in recog- 
nition of its services to the wounded 
and to the refugees during the World 
War, and hangs now on the wall out- 
side of the Chairman’s office. 

This enumeration of exhibits, even 
added to those previously mentioned in 
this publication, forms but a small part 
of the whole, and we again cordially 
urge you, when you are in Washington, 
to include in your plans a visit to the 
Red Cross Museum. 





Model of a Typical American Red Cross Refugee Camp in Greece. 





SUMMER OUTINGS 


As the season for summer outings draws near, we recall an article in the 
Nation’s Health for September, 1923, by Dr. Ira S. Wile of New York, which 
sets us thinking about the value of such outings. 


Dr. Wile says the health results of single day outings are practically neg- 
ligible. Two weeks in the country is a good prescription for any child, but unless 
the child is in fairly good condition when he starts the time is entirely too short 


to do any very great or lasting good. 


He also points out that it is impossible to find fresh air outings for all chil- 
dren, and preference should be given to patients discharged from hospitals, 
persons who are under care of a dispensary or a private physician. 

Furthermore, fresh air is just as valuable any month in the year as in July 
and August, and outings for convalescents might well be spread over the entire 


year. 


Undoubtedly, some summer camps are actually a menace to health by bring- 
ing together large numbers of children with consequent danger of spread of 
disease and by taking them away from the safe milk and water supplies of some 
cities to a more doubtful supply in the country. 

Summer outings may offer a very wonderful opportunity for the teaching 


of health habits. 


Supervision of the child twenty-four hours a day away from 


the home environment may give him an insight into better standards of living 


which he will one day make his own. 


“ staffing’ make these ideals well nigh impossible of attainment. 


Unfortunately, overcrowding and under- 


We must 


choose between a good program for the few or a haphazard program for the 
DorotHy Roop 


many. 
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SERVICE 


By MarGaret E. JoHnson, R.N. 


Superintendent, Laurentide Nursing Service, Grand’ Mere, Quebec 


HE Laurentide Pulp and Paper 

Company of Grand’ Mere, Que- 

bec, with 1300 employees in the 

town and 2000 in the woods, is one of 

the most progressive industries in 
Canada. 

Some years ago the management laid 
the first stone of the present health 
service by the installation of a First 
Aid Department in the plant, and a 
district nursing service for employees 
and their families under the Victorian 
Order of Nurses, directed by a Ladies’ 
Committee. A company doctor made 
physical examinations of new em- 
ployees. 

Early in 1921 the management real- 
ized that progress in this line would 
depend on the personal hygiene of the 
individual, his food, his health habits, 
etc., and the development among and 
by the people of a higher sense of re- 
sponsibility for the care of their bodies. 

To attain this end, a health service 
with educational facilities was neces- 
sary. Dr. Bernard L. Wyatt of the 
Rockefeller Foundation was called in 
to make a survey of existing conditions 
and he organized what is now known 
as the Laurentide Health Service. This 
is a grouping together under one head 
of the following departments : 

Insurance Service 

Medical Service 

First Aid and Safety Service 

Hospital and Nursing Service 

Oral Hygiene 


The health insurance is carried by 
the Laurentide Mutual Benefit Associa- 
tion, an organization of, for and by 
the Laurentide employees. The Com- 
pany stands behind the association 
fmancially and makes good any deficit, 
while any surplus resulting from the 
difference between the amount of mem- 
bership dues collected and the total of 
sick benefits paid out is available for 
the activities of the association and the 
benefit of its members. 

The insurance features of the 
health service program are based on 
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the sound principles of giving free life 
insurance to those who are sufficiently 
interested in their own welfare to be 
willing to pay for their health insur- 
ance. Since its organization it has 
been possible to create a fund for epi- 
demics, after paying all sick benefits. 
The greatest good we get from this 
organization is the interest and co- 
operation of the employees with their 
own money (Laurentide Mutual Bene- 
fit Association) in the different activ- 
ities of the health service. 

The medical service makes yearly ex- 
aminations of employees, and disabil- 
ities found, such as hernias, etc., are 
corrected radically at the hospital by 
the local surgeons aided by the Com- 
pany doctor. Here the L.M.B.A. 
helps by paying one-third of the total 
cost, one-third is paid by the company, 
leaving only one-third to be paid by 
the employees. Thus it is within the 
means of every man, who so desires, 
to be adequately cared for. It also 
draws the workmen’s committee into 
closer touch with our work. 

The first aid department gives the 
usual first aid care for eight hours 
daily. As the mill works twenty-four 
hours in three shifts, we found it ad- 
visable to teach the principles and prac- 
tice of first aid to enough men in the 
plant and allow them to render first 
aid for slight injuries at any time dur- 
ing the nurse’s absence. We have two 
men so trained on each shift in each 
department. First aid boxes are sus- 
pended in a prominent place in each 
department, with usual rules and a 
report sheet on which each case must 
be recorded, and the patient asked to 
report to the first aid office within 
twenty-four hours of the injury. The 
nurse makes daily rounds of the plant, 
carrying refills for the boxes and col- 
lecting reports. This checks up pos- 
sible carelessness on the part of the 
employee about reporting. 

The safety inspector serves as the 
executive of the safety first depart- 
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ment and as chairman of the central 
safety committee, composed of work- 
men and superintendents. He works 
in close cooperation with the company 
physician, employment supervisor, first 
aid nurse, and secretary of the health 
service. 

The percentage of lost time accidents 
is reduced in proportion to the success 
of the safety inspector in 
health and prevention to 
and superintendents. 
shown that unless the officers of an 
industrial establishment become _per- 
sonally interested in accident preven- 
tion, progress in this work will be very 
slow. On the other hand, all safe- 
guards, all rules, all discipline and all 
other safety efforts must fail without 
the willing and earnest codperation of 
the workmen themselves. 

The small but modern hospital is 
maintained by the company as an 
essential part of the service, because 
of the distance between our town and 
adequate hospital facilities. Only 
graduate nurses are employed. It is 
primarily for the use of members 
of the Laurentide organization, but also 
receives private patients from local 
physicians. The hospital is complete, 
with a modern X-ray department and 
operating room, ward for men, and 
private rooms and ward for women. 
Charges for company employees and 
residents of Grand’ Mere are $1.50 a 
day for ward accommodation, and 
$2.00 a day for others. Private rooms 
at $5.00 a day. 

The nursing service consists of nine 
nurses. The Victorian Order of 
Nurses handed over to us their district 
work which we incorporated into our 
health service. The Victorian Order 
then resigned entirely from Grand’ 
Mere. 

The Nursing Service is divided as 
follows: 

First Aid Nurse 

1 Laurentide Mutual Benefit 
Medical 

2 District 
4 Hospital 
1X 


X-ray Department 


* selling ’ 
the men 
I“xperience has 


Association 


We also lend a nurse to the munici- 
palitv, for school work and child wel- 
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We supply all nursing for the 
town, and in cases of emergency, send 
a nurse until another can be 
secured from Quebec. The nursing 
run on the lines of health 


bare, 
one 


service 1S 
insurance. 


\ny member of an employee’s family by 
paying five cents a week, yearly contract, is 
eligible for any nursing service required 
during that time. Nurses are only sent out 
at the request of the attending physician. 

\ll members of the Laurentide Mutual 
Benefit Association get free nursing care 
when sick. Nurses also attend confine- 
ments when requested, much of the district 
work being maternity. 

The oral hygienist works under the direc- 
tion and supervision of the dental consult- 
ant of the health service. 

The this service is limited to 
prophylactic and pyorrhea treatment. All 
needing extractions, fillings or restorations 
are referred to their own dentist. 

Here, as with other disabilities, the 
L.M.B.A. and the Company share in paying 
the dentist bills. 

This part of our work is very successful. 
Clean teeth we find lead to a shave, clean 
face and neck, and ultimately, we hope, to 
the daily bath. 

Each department endeavors by practice 
and precept to get over to the people the 
idea of health and prevention being better 
than cure. 

The district nurses have a wide field and 
give instructions as they go along. 


More and the L.M.B.A. 
pays out money to the men for health 
instead of sick benefits, we will have 
fewer sick as their interest and educa- 
tion are aroused. 

We also cooperate with McGill Uni- 
versity by taking their public health 
students here for field work. 

Our financial report for 1922 showed 
a tangible return in values received of 
$1.20 for every $1.00 spent. 
tangible values are inestimable. 

Industry can without doubt support 
a health service on a sound financial 
basis without any question of philan- 
thropy. 


scope ol! 


more, as 


The in- 


Whatever the methods employed in 
the dissemination of health informa- 
tion, the industrial nurse is an out- 
standing and indispensable factor, in 
any comprehensive plan, for the pre- 
sentation and application of the basic 


t 


facts about correct and healthy living. 
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THE 


BALTIMORE CITY HEALTH DEPARTMENT 


sy JANE B. NEWMAN 


Director, Bureau of Nurses 





Teaching Supervisor of the Nurses’ Bureau. 





The automobile is one of twelve used by 


the Supervisors, Emergency Nurses and nurses in the suburban districts of the 
generalized nursing staff. This picture also shows a little of the sunken 
gardens which the office overlooks. 


HE first public health nurse of 

the Baltimore City Health De- 

partment was appointed in 1905 
and was assigned to school work. She 
worked only during the school session, 
from September until June, and was 
given the same holidays granted the 
teachers. This was ten years after the 
appointment of the first district nurse 
in Baltimore, which immediately pre- 
ceded the organization of The Instruc- 
tive Visiting Nurses’ Association, now 
having a staff of twenty-six nurses. 

In 1905 our Health Department was 
located just off Gay Street at Lex- 
ington, occupying a part of a building 
adjoining Zion Church. The nurse had 
no office, reporting directly to her 
school each day and mailing her reports 
to the assistant commissioner of health, 
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coming to the department occasionally 
for conference when notified. 

In 1906 four additional nurses were 
appointed, each nurse working with a 
school inspector. These nurses did 
not wear a uniform. 

In 1908 one nurse was appointed to 
follow up tuberculosis cases and ar- 
range for and inspect after fumigation 
following the removal or death of 
tuberculosis patients. In 1909 an 
assistant nurse was appointed and the 
city divided into two sections, each 
nurse being held responsible for the 
work in her respective territory. These 
nurses wore the same uniform as that 
worn by the Instructive Visiting 
Nurses and lived at the district home 
of the Instructive Visiting Nurses’ 
Association. 
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Tuberculosis Nurses sitting at table made for their use in 1910. 
to wear uniform hat or coat. 


In 1910 a group of Tuberculosis 
Nurses was organized, consisting of 
fourteen nurses and one chief, Miss 
Ellen LaMotte, appointed in 1908 
as the first tuberculosis nurse. In- 
cluded in this group were five nurses 
of the Instructive Visiting Nurses’ 
Association who had been visiting 
tuberculosis cases for that organiza- 
tion. This group used the sayne office 
as that used by the fumigation depart- 
ment, reporting at a different hour in 
order that the desks would be avail- 
able for clerical work. After a few 
weeks separate quarters were pro- 
vided and a table built so that all 
nurses were given space for clerical 
work, one drawer and a box in which 
to file histories. 


They were not required 
Picture taken about 1912. 


In 1912 the Health Department was 
moved to the old Polytechnic Institute 
at 311 Courtland Street and the nurses 
assigned very comfortable quarters on 
the second floor. With the continued 
growth of this group, however, these 
quarters were soon too small, as the 
communicable disease work was started 
in 1916. The school nurses were then 
assigned full-time duty and put in uni- 
form, and requested to report directly 
to the department each morning, look- 
ing after the children on the play- 
grounds during the summer. 

In 1919 the Bureau of Child Wel- 
fare was organized with twelve nurses. 
This number was increased to nine- 
teen in 1920, to twenty-two in 1922, 





Nurses Office of the Present Day. 
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to twenty-nine in 1923, and for the 
present year to twenty-seven. 

In 1920 the nurses doing tubercu- 
losis, communicable disease and school 
work were consolidated into one group 
and allowed to work under what is 
spoken of as the generalized system of 
public health nursing. Under the 
former system, that of specialized 
nursing, each nurse did only one kind 
of work, either tuberculosis, communi- 
cable disease, or school work, and 
operated in a relatively large district. 
Under the new system each nurse 
performs all three services and op- 
erates in a correspondingly smaller dis- 
trict. 

While the three groups spoken of 
above have become a generalized serv- 
ice, the twenty-seven infant welfare 
nurses still work on the specialized 
plan, making only pre-natal, obstetrical, 
infant, and pre-school visits. These 
nurses report directly to the Bureau of 
Child Welfare and not to the Bureau 
of Nurses, although they are consid- 
ered a part of the Bureau of Nurses 
and receive their appointment through 
the director of that bureau. 
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Due to the rapid growth of the 
Nurses’ Bureau, it was necessary that 
larger quarters be provided. On the 
ground floor of the adjoining building 
was a large room, formerly used as a 
machine shop by the Polytechnic Insti- 
tute and later used by the Health 
Department as a storeroom. This 
room was cleaned and painted, a lava- 
tory installed and a supply room fitted 
up for the exclusive use of the nurses. 
It is situated to the right of the main 
entrance, fronting on St. Paul Place, 
and overlooks the beautiful sunken 
gardens. We have 2,500 square feet 
of floor space, and while our offices 
are not elaborately furnished, they are 
quite comfortable and adequate for 
our needs, each nurse having her indi- 
vidual desk. Window boxes filled with 
ferns add greatly to the appearance of 
the office. 

Included in our staff of 121 nurses 
are eight colored nurses, seven doing 
school and communicable disease work 
and one doing school, communicable 
disease and tuberculosis work in a dis- 
trict almost entirely colored. 














Present Nursing Staff of the Bureau of Nurses, Baltimore Health Department. 


Picture 


taken in the Sunken Gardens opposite their office. 


Epitor’s Norte: 


This is the second of the series depicting the homes and activities 


of voiuntary, municipal and state public health nursing organizations. 





THE NURSE’S RECORD BOX 


By MABELLE S. WELSH 








East Harlem Nursing and Health 


N THE generalized division of the 

Demonstration’s nursing service 

the individual workers are carry- 
ing four major nursing services, 
namely, maternity, infant welfare, pre- 
school, and bedside nursing. In two 
subdistricts the nurses are carrying the 
special nutrition cases, and the tuber- 
culosis work now being developed by a 
single nurse will eventually be a part 
of the program of the nurse in the 
generalized district. 

Not the least of the problems arising 
from such intensive work is that of 
organizing a system of record filing. 
The bulk of work carried is large, since 
we have assumed responsibility for the 
health supervision of children from 
birth to school age, in addition to the 
other well-developed programs 
maternity nursing and bedside care. 

The families carried by a nurse in 
the general district average 125, the 
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Histories 
in family 


folders 


Demonstration, New York City 


individuals 335. It is evident that not 
all of the families or individuals can 
be visited monthly, while some must 
receive daily or twice daily visits dur- 
ing acute illness. Others should be 
visited two or three times monthly. 
Some may not need to be visited for a 
period of several months. The super- 
visory problem involved in the evalu- 
ation of the work of a given district 
demands that the records shall be so 
filed that any person may find a record 
at any time, take up a day’s work, or 
easily determine the status of the work 
in a given district. 

The statistical department must get 
from the nurses’ records each month— 

a. The 

b. The 

( 

( 


number of families carried. 
number of individuals carried. 
>. The number carried in each service. 
1. The number of families visited in the 
current month; and 
e. The date of the last month in which a 
visit was made to all others. 


D BOX 


Alphabetical 
file 








December 





Date cards 


January 








February 


M arch 








April 


Unfinished work 


File according 
to,date last 


visited 





Date cards 4 











| Acute cases to be visited daily 


Histories 


File according 
to day of 


expected visit 
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Tue NwurseE’s 


When the Demonstration was less 
than two months old, February, 1923, 
we outlined a plan for the filing of the 
individual nurse’s records, which has 
worked successfully. All the records 
are made to fit into a family folder 
5”x 8”. Each nurse keeps her own 
active records on her desk in a box 
5” x 8” x 12”, until they are dismissed 
and filed permanently in the central 
file. 

The instructions given to the nurses 
for the organization of their record 
boxes are: 


Re The Record Boxes 
1. File all family folders alphabetically, 
in back part of box. 


2. Cross index by means of a 5x8 card, 
with 


a. Family name. 

b. Family number. 

c. Names and ages of persons under 
care. 

d. Type of service, before given name, 


and age, with date of birth. 
I. W. Marie. 18 mo. Date. 
P.S. John. 4 yr. Date. 


3. Use 31 daily index cards for the cur- 
rent month, and one card each for the 
other months of the year. 


4.a. File records of acute cases in the 
front of box—those requiring daily 
visits. 

b. File cards representing families to 
be visited in current month, in the 
daily index, according to expected 
date of visit. 

c. File other cards, according to month 
in which the family was last visited. 


d. Consider locality in filing cards. 
plan visits to save travel time and 
unnecessary stair climbing. 


5. In planning your day’s work, it 
will be necessary for you to take from 
your alphabetical file the histories cor- 
responding to the cards filed for that 
date. This will take only a few 
minutes. 


6. Antepartum records should always 
be placed in the current month file. 
Infant records under three months be- 
long in this file, as well as those of 
pre-school children who are _ being 
carried for intensive work. 

7. At the end of the day, place cards 


representing visits not made, back of 
card marked “ Unfinished Work.” 


ReEcorp Box 343 


Through the week, endeavor to com- 
plete your program of visits for that 
week. 

8. If you are unable to make ante- 
partum, infant welfare, or special 
nutrition visits when due, report to 
your supervisor and ask for relief. 

9. At the end of the month we must 
have a list of all families “ not seen” 
during the month. Only by careful 
analysis of the work we are not able 
to do, can we determine where new 
workers are needed. 

The Monthly Inventory 

This is taken by each worker on the 
last day of the month. It gives her 
an opportunity to go over each record 
in her box, make the necessary service 
transfers, and plan her work for the 


coming month. She has two working 
sheets. 


REPORT OF FAMILIES NAME DISTRICT 
Last VISITED IN 
| Nov. | Dec. | Jan. Feb. | Mar. Apr. 
| 
ene i 
| 
| | 
| 
| 
| 


Total | 


The histories in the alphabetical file 
are scanned separately, and the date 
of the latest visit to any member of 
the family is taken. 

The family number, not the name, 
is recorded under the appropriate 
month. 

It is evident that such a sheet is of 
great supervisory and statistical value, 
and it is a stimulus to the worker to 
keep her work up to date. 

Families not visited within six 
months should be looked up at once for 
possible discharge. 

On this sheet the number of cases 
carried at the first of the month is 
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Report OF CASES CARRIED APRIL 30, 1924 


DIsTRICT 








Morbidity by Diagnosis 


Maternity | Welfare 








Pneu. | Cont. | Car. 





r P.P.| N.B.|| I. | PS. 
| 

















ae 





Total | 

















indicated by a check mark for each 

case. The totals of each column give 

us the count for each service carried. 
These two tally sheets, kept by the 


Epitor’s Note: 


individual workers, are used as a check 
against the daily tally sheet kept by 
the statistical department, and the 
central files. 


This article logically follows “ The Little Black Book” by Dr. 


T. F. Thompson, Deputy Commissioner of Health, Milwaukee, which appeared in the 


April magazine. 


We hope other organizations, with specially worked out record systems, will write 


them up for the general benefit. 





Miss Anna E. Wells asks us to correct 
a statement in her article “ Public Health 
Nursing in the Land of the Lobstick,” 
which appeared in the March issue, pages 
127 to 130. The paragraph as printed read 
“And in this land of the Lobstick, genera- 
tions of Indians have endured through the 
rigorous winters (it has been said that 
only Siberia may rival them) gathering 
furs for the trading companies, etc. es 
It should have read “Generations of 
Indians have endured through the rigorous 
winters gathering furs for the trading 
companies (of which it has been said that 
only Siberia may rival them)” meaning the 
quantity of the furs, not the severity of 
the weather. 


From time to time we receive requests 
for back numbers of THe Pusiic HEALTH 
NURSE or information that someone has a 


number of magazines she would be glad to 
send to anyone requiring them. 


Magazines On Hand 


Miss Charlotte A. Smith, office of the 
Board of Health, Bedford, Mass., will ex- 
press a complete file of Tue Pustic 
HEALTH Nurse, from 1918, to any individ- 
ual or organization needing them. 

Miss Elizabeth Gregg, Executive Secre- 
tary of the New York Tuberculosis Asso- 
ciation, has an almost complete file of THE 
Pusiic HEALTH Nurse which she will give 
away for the amount of postage or express. 


Magazines Wanted 
The United States Public Health Service 
is anxious to secure copies of THE Pustic 
HeattH Nourse for May and June, 1918. 
We are unable to supply these. If any of 
our readers is willing to supply them will 
she please communicate with us? 
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DELIVERY PROGRAM OF THE VICTORIAN 
ORDER OF NURSES IN MONTREAL 


By Marcaret L. Moaa, R.N. 


Superintendent, Victorian Order of Nurses, Montreal, Canada 





WE HAVE 
read_ with 
much inter- 
est the re- 
sponses to 
an invita- 
tion ex- 
tended by 
Miss Ross, 
of the New 
Haven 
Nurses As- 
| sociation, 
to discuss 
the deliv- 
ery service 
of different 
organ i za- 
tions. 

We cannot discuss the many points 
brought up in Miss Ross’s excellent 
paper in the September issue of THE 
Pustic HEALTH Nursg, as the situa- 
tion in Montreal differs very much 
from that in any other city of similar 
size. We are far from being suff- 
ciently hospitalized for maternity cases, 
and as it is a port city we have con- 
siderable emergency work. 














A delivery service has always existed 
in this branch of the V.O.N. since its 
organization twenty-five years ago. 
During recent years the order has un- 
dergone many changes in system and 
schedule, but the delivery service is 
still an outstanding feature and always 
will be, so long as our mothers in 
Canada need our services. This service 
is carried as part of our generalized 
nursing program, and covers the entire 
city. 

The Need—wWe strongly feel this 
to be an unquestioned one, and con- 
sider the refusal of care during con- 
finement to be the weak link in public 
health nursing to-day. Even though 


good pre-natal care and supervision be 
given, and equally good post-partum 
care be arranged for, why desert the 
mother during her most critical time? 


The Personnel.—We have not con- 
sidered it necessary to detail special 
nurses for delivery service, but selected 
members of our staff may be subject 
to relief call, chiefly because they pre- 
fer it and offer themselves for this 
service. 

All our nurses must have three years’ 
training in all branches of nursing (in- 
cluding communicable diseases), and 
no nurses are appointed to permanent 
staff unless they have had a university 
course in public health nursing. 

We have not found our systema- 
tized daily plan of work disorganized 
by carrying it on as part of our general 
plan. We do not appoint nurses on 
our staff who have a dislike for ob- 
stetrical work. Arrangements are 
made by which nurses call in between 
cases. The city is divided into large 
districts, which are subdivided into 
many smaller ones, and if the nurse 
in charge of one of these small dis- 
tricts has cases which can easily wait 
until the afternoon, she calls in between 
them for confinements in her own dis- 
trict, otherwise the “ floaters ’’—regu- 
lar staff nurses not in charge of dis- 
tricts, but ready for any service—are 
depended upon to take the deliveries. 

In 1922 we arranged a system by 
which four floaters would do 12-7 p.m. 
duty, thereby covering the lunch hour 
and the period between 5 and 7, when 
the day staff is off, the night staff re- 
porting at 7 p.m. We find this system 
excellent. 

Our night staff consists of a nurse 
on the telephone, four staff nurses, and 
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one on call for emergencies. These 
night nurses are on duty for one week 
only. As our staff is large, they are 
not on oftener than once in ten or 
twelve weeks. They are quite satisfied 
with this arrangement, find the week 
interesting, and are not on long enough 
to get weary of night duty. Nurses 
respond to as many as fifteen to twenty 
calls in one night. Our monthly aver- 
age of confinements during 1923 has 
been between 180 and 200, and time 
spent on these cases averages from 
four to four and a half hours. 

Cost—Our fee for confinement at 
present is $5.00. This may be reduced 
to suit the circumstances of the patient, 
and we give free service when neces- 
sary. If for any reason a nurse may 
not be present at a confinement, even 
though she has made all the necessary 
preparations for labor, we charge visit 
fee only for those visits. Taxi service 
is used altogether at night and when 
necessary during the day. Patients 
pay in part if not all for the taxi. 

Physician—All calls are answered, 
but we stipulate that a physician must 
be in attendance. We do not watch 
cases, but it has been difficult for physi- 
cians to become accustomed to this rul- 
ing. We are, however, gradually edu- 
cating them to realize that we do not 
consider it necessary to remain when 
they leave the case. 

The nurse should have the protec- 
tion of the best in the medical profes- 
sion, but unfortunately, where emer- 
gency service is given, she has 
occasionally to cope with difficult con- 
ditions. Cases of this kind, however, 
may be referred to the Advisory Medi- 
cal Board. 

Type of Service—All calls are 
answered, and where the case has had 
careful pre-natal supervision there is 
no reason why service should not be as 
adequate as that given in an up-to-date 
hospital. Emergency service is not sat- 
isfactory, and does not mean much 
more than service during the last stage 
of labor, but we must not lose sight 
of the fact that we may find an excel- 
lent opportunity to teach health in that 
type of home and family. 
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Ve do not use a special maternity 
bag, as our maternity service is carried 
as part of our generalized plan. 

Registration.—We like to have our 
cases reported as early as possible in 
pregnancy, and are glad to state that 
irom year to year we find our cases 
register much earlier during pregnancy 
than formerly. This is the culmination 
of earnest effort to educate physicians 
and patients. 

Pre-natal——Supervision and_ care 
during pregnancy are given by the 
nurse in the district with the codper- 
ation of the private physician or ma- 
ternity hospital We have not yet 
been able to do urinalysis or take blood 
pressure, but we insist on our patients 
sending specimens of urine regularly to 
their physicians during pregnancy. 
Patients are visited twice monthly dur- 
ing the first seven months and weekly 
during the eighth and ninth months. 
Any unusual symptom is reported im- 
mediately to the physician in charge of 
the case, thereby establishing good 
cooperation in the cases referred to us 
by them. 

Adequate Maternity Service-—We 
do not consider that any maternity 
service will be adequate until every 
physician is educated to the value of 
pre-natal supervision, and until every 
pregnant woman realizes the value of 
the same. 

\Ve have not given a full estimate of 
the cost to the organization, as we do 
not budget for different phases of our 
work. The cost has been covered 
satisfactorily’ by financial federation, 
which has been in operation only two 
years in this city. 

During 1923 we carried 2,785 ob- 
stetrical cases, and attended 2,078 con- 
finements. We do considerable post- 
partum work for the Maternity 
Hospital, and that, as well as the fact 
that we have to take emergency cases 
of all types, would account for dis- 
crepancy between cases attended at 
confinement and total number of cases. 
Two thousand one hundred and ninety- 
one pre-natal cases were carried during 
the year and 5,065 pre-natal visits were 
made. 
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NURSING CARE OF THE ACUTE STAGE OF 
INFANTILE PARALYSIS 


By BertHa E. WEISBROD 


Department of Public Health, Vermont 


HE outstanding feature in the 
nursing of infantile paralysis as 
compared with that of other in- 

fectious diseases is that from the first, 
with proper care, many deformities can 
be prevented. Deformities may begin 
at this time and these may result in 
such disabilities as to require, later, 
surgical operations for correction. 

These deformities tend to occur be- 
cause of two conditions: muscle ten- 
derness, which usually exists during 
the acute stage; an unequal muscle 
balance due to the paralysis. A tender 
muscle frequently contracts, and in the 
case of an affected flexor muscle, and 
especially where the opposing extensor 
muscle is weakened by paralysis, a 
severe contraction may occur in the 
early stage. Flexion contractions are 
most likely to develop during this 
period at the shoulder, hip, knee, and 
ankle, and less often in the elbow, 
wrist, and hand. 

It is well to bear in mind that the 
seat of the disease is in the spinal cord 
and meninges, and that muscle sore- 
ness and muscle spasm are indications 
that inflammation still exists. Even 
though little paralysis exists, the 
patient should, as a rule, be in a recum- 
bent position and should be kept quiet 
and free from excitement of any kind. 

Too much stress cannot be laid upon 
the necessity of protecting a tender 
muscle from irritation, as any irrita- 
tion lengthens the period of tenderness. 
Intelligent nursing is needed, therefore, 
during this period in order to make the 
patient as comfortable as possible and 
at the same time to prevent deformity. 

Flexion contraction deformities are 
the ones which will most concern the 
nurse in the acute stage of the disease. 
Two objects are to be gained by pre- 
venting flexion contractions: First, the 
protection of the weak opposing muscle 
‘a weak muscle cannot recover the full 


strength of which it is capable against 
a contraction, and also a weak muscle 
gains strength more quickly when not 
on the stretch) ; second, the prevention 
of a permanent deformity caused by a 
shortened muscle. As, for example, 
if the flexors and extensors of the knee 
are affected, the hamstrings which are 
the principal knee flexors may contract 
and stretch the quadriceps, which is the 
knee extensor. 

There are a number of ways by 
which a nurse may, in cooperation with 
the doctor, prevent these contractions. 
It should be remembered that usually 
the patient suffers from muscle tender- 
ness and is restless and irritable. The 
average period of this tenderness is 
six weeks. Some cases, however, have 
no tenderness, while in others it has 
been known to last several months. 
During this period no severe corrective 
measures should be used because of the 
danger of irritating the muscle and in- 
creasing the tenderness. The nurse, 
however, should always have in mind 
the ideal position for the affected joint 
and gradually but unceasingly work 
toward that end, gaining little by little 
on an existing contraction and care- 
fully guarding against the development 
of others. 

In case of paralysis of the deltoid 
muscle, the arm should not be allowed 
to rest by the side, but should be held 
at right angles from the body. This 
may be accomplished by various means, 
such as (1) a right-angled light-weight 
wire splint between the upper arm and 
the body, or (2) a cuff around the 
patient’s wrist with a tape attached to 
it and to the head of the bed. The 
nurse can draw the arm up to the cor- 
rect position and fasten it there. Ifa 
patient is restless, this fixed position 
may occasionally be relieved by using 
firm pillows under the arm to keep it 
in as nearly the correct position as pos- 


[347] 





348 


sible, but the arm should never lie flat 
against the body. 

Very often a patient with paralysis 
in the lower extremities will tend to 
flex his knees and hips. Sometimes 
this can be controlled by keeping the 
patient in a straight position in bed. 
Light-weight splints may be applied to 
the knees or if the knees are much 
flexed and the muscles are very tender, 
the patient can lie on his back with 
pillows under the knees. The pillows 
should be gradually lowered to gain on 
the contraction. Hip flexion can 
nearly always be controlled by having 
the patient lie on his back on a firm, 
flat bed. A hair pillow under the but- 
tocks may be used to hyperextend the 
hips. In severe cases it is sometimes 
advisable to put the patient on a 
Bradford frame. 

At the ankle a stout wire splint or 
posterior plaster shell can be used. 
For a plantar flexion or toe drop the 
splint should be at a right angle and 
applied with the knee bent, as it is 
easier to bring the foot to a right angle 
in this position. For dorsal flexion the 
splint should be shaped to hold the foot 
in slight equinus. 

Even though the feet are affected 
very little, care must be taken to pre- 
vent toe drop, since the weight of the 
feet plus the weight of the bed clothes 
tends to produce this condition. A 
soap box covered with a blanket may 
be used to support the feet and keep 
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the toes in an upright position, and at 
the same time remove the weight of the 
bed clothes. 

Flexion contraction at the elbow, 
wrist, and hand can be controlled by 
light-weight wire or aluminum splints. 
In connection with a flexion contrac- 
tion at the elbow it is well to bear in 
mind the possibility of a pronation con- 
traction of the forearm. If this occurs 
the forearm should be on the splint 
with the palm of the hand up. 

When there is paralysis of the ab- 
dominal or back muscles, especially in 
cases where the paralysis is bilateral, 
great care should be taken that the 
patient lie with the back straight to 
avoid curvatures of the spine. In ex- 
treme cases a Bradford frame should 
be used. 

Muscle tenderness can be alleviated 
by rest of the affected muscles, which 
means no voluntary muscle action or 
massage, and sometimes by the appli- 
cation of heat. After the febrile stage 
is over, warm tub baths, to which has 
been added sea salt to increase buoy- 
ancy, are helpful and comforting. The 
patient should be lowered into the bath 
on a sheet. 


Summary of the Treatment of the 
Acute Phase 


Rest until the tenderness has disap- 
peared and the use of warm salt baths 
in the latter part of the period. Pre- 
vention of deformities. 





Exhaustive research to determine the nature of the bacillus of infantile paralysis 








is being undertaken under the direction of Dr. Milton J. Rosenau of Harvard University, 
with the aid of a grant of $12,000 a year for three years from the Harvard Infantile 
Paralysis Commission. For seven years the efforts of the Commission have been con- 
centrated upon the after-care of infantile paralysis cripples, the number of whom in the 
United States is estimated at about 100,000.—The Nation’s Health, May 15, 1924. 


From Child Welfare News Summary 





Speaking of Dr. Charles W. Eliot’s new book, “ Late Harvest,” which consists of! 
“ miscellaneous papers written between eighty and ninety” and is published by the Atlantic 
Monthly press, Collier’s quotes the following: America must “serve the enlightened 
cominon interests of mankind by advocating steadily for all the world of federalism, 
elastic and progressive law, codperative management and discipline in machinery indus- 
tries, the emancipation of children from fear, harsh domination and premature labor, the 
furtherance of preventive medicine and public health, and the opening for everybody of 
the delightful and sustaining vision of freedom, aspiration, and hope.” 
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THE HOME VISIT 


Epitor’s Note: This article, which puts together opinions from a number of sources, 
suminarizes the various important reasons for the home visit. It answers, perhaps not 
entirely adequately, the last question, “How important in her school program are the 


nurse’s home visits?” in the article by Miss Bears on “A Presentation of Problems that 


” 


Concern the School Nurse, 


ERHAPS it is not surprising that 
there is some diversity of opinion 
among nurses interested in school 

health work regarding the value of the 
home visit. In the rapid development 
of a broader school health program, 
many methods are being devised for 
achieving quicker and yet more lasting 
results than in the past, and it is quite 
natural that the visits to the homes of 
the children may be replaced, on many 
occasions, by conferences with parents 
in the schools; by the increasing pres- 
sure on the parents by the school au- 
thorities to be present at the health 
examination of their children; by the 
effort to make parent-teacher meetings 
of maximum use in teaching health 
measures; by good group teaching in 
“Little Mothers’ Leagues,” and 
“House Nursing Classes”; and by 
the classroom health teaching to the 
children, who can be relied upon to 
carry home the interest stimulated by it. 

In some instances school nurses have 
felt that home visiting should be elim- 
inated as much as possible, because 
their many and varied duties seem 
equally as important as instruction in 
the home. However, because we have 
found new channels for accomplishing 
our end, we should weigh with care 
the devices and methods accessible to 
us, and study carefully the full measure 
of importance of each.. If we do this, 
the tremendous value of the home visit 
will not be questioned. 


Difficulties in Inculcating American 
Standards of Living 


To-day many of our children through 
their school training know much more 
about the functions and care of the 
body than do their parents. They un- 
derstand the value of maintaining cer- 
tain rules of living in order to prevent 
illness. They are taught that frequent 
bathing, adequate rest, certain types of 


which appeared in March. 


food, plenty of fresh air, are all neces- 
sary for normal growth and develop- 
ment. 

Unfortunately, in certain types of 
homes, such as those of the European 
peasant, the demands of their adopted 
country are not only strong but they 
are contrary to the traditions and 
superstitions of their old environment. 
The children of these people meet with 
indifference or bewilderment when they 
attempt to carry home the teachings of 
their schoolroom. Of all the educa- 
tional factors of this new country that 
influence a different standard of living, 
the public health nurse is probably the 
most easily understood and accepted. 
She has a resource that above all others 
can be used to gain confidence and at- 
tention—that is, her knowledge of cura- 
tive measures when illness exists. 
With this as a means of entrance, the 
foreign-born parents, who are resisting 
habits and customs that are unfamiliar 
to them, may be won to a trust and 
acquiescence that clears the way for a 
different environment for the family 
and sometimes for the neighborhood. 

On the other hand, many of our 
parents are eager to understand and 
assist their children in learning to live 
well, and yet, because it is only during 
very recent years that we have recog- 
nized the means by which we achieve a 
normal development, they have not the 
knowledge of how to proceed. Here 
the nurse has a fertile field for her 
teaching. 


Home Teaching Increasingly 
Comprehensiv 


It is true that our major reasons for 
home visiting have always been the 
importance of recognizing and elim- 
inating physical defects and con- 
tagious conditions. These serve still 
as an excellent avenue of approach to 
the homes and are in no way less im- 
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portant than those in the past, but they first duty is to remove the stigma of a 
are now but a part of the home teach- police visit, or an unwelcome call, by a 
ing plan. The successful nurse will different reason of approach. If the 
form as the basis of her work for the dutv that sends us into the home 
family the teaching of healthful living arouses this barrier, the fundamental 
and the means for accomplishing this. trouble is apt to be found in our reason 
It may be taught by demonstration in for the visit—and not in a uniform 


the home ; by stimulating a broader in- that should represent one of the most 
eae ye gos srg samen 4 important educational factors in our 
friendly and regular contact with the portant as the uniform ave the tools of 
family and growing familiarity with '™° Preresteot, simple literature, writ- 
their problems. ° ing material, the necessary implements 

for demonstrations (a thermometer, a 
The Uniform—and Other Resources disinfectant, cotton, gauze, an apron, 
etc.), and soap and a towel for the 


The public health nurse should have y 
nurse’s own hands. 


endless resources at her command for 
bettering the environment of her fami- All these and any other necessary 
lies, and making it possible for the material should be carried in an appro- 
children to live the “rules of the priate bag, and kept in immaculate 
game,” which are becoming such a vital order. 

part of their education. One of these When the nurse is a real and intel- 
resources, which is often overlooked ligent exponent of what she preaches, 
or ignored, is her nurses’ uniform. when she gives thought to her dress 
Arguments are brought forth for and and equipment, when she lays a solid 
against the wearing of a wash uniform foundation for her home teaching of 
that unmistakably identifies the nurse. the underlying principles of right liv- 
Do we give the matter enough thought? ing and normal development, when she 
One of the principal excuses for dis- is thoroughly cognizant of the program 
carding the uniform is the fear that it of the school, when she builds up a 
will arouse the curiosity of the neigh- body of information regarding the 
borhood and bring unpleasant notoriety _ facilities for correction, when she stim- 
to the family. Another is the inability ulates her whole community with en- 
of the nurse to gain entrance to the thusiasm for gaining health knowledge, 
home when her uniform announces the she has found the way to fulfill the 
nature of her errand. If we face these remarkable opportunities open to her 
two and many other excuses for failing profession, opportunities more than are 
to use a real asset in our educational given to any other home visitor who 
work, perhaps we will find that our works in the interest of health. 


The following “ summer program ” for school nurses is suggested by Bertha 
G. Wilson, School Demonstration Nurse, Portland, Oregon: 


June. First, use the rest of the month to schools, a first grade teacher secured the 
complete an annual report and clear up permission of fifteen parents to have their 
other clerical work; second, make home’ children receive a medical examination, 
visits and assist more or less dependent which suggests how easy it would be to 


children to have corrective work done. have the codperation of the parents in a 
July. To be used for vacation. preschool clinic. At no time of the school 
August. Is an appropriate time for pre- life do parents seem so vitally interested as 

school clinics, preferably conducted in con- when their children first start to school. 

nection with the school authorities, and in Of course, during August a school nurse 
or near the child’s school building. could also visit codperative agencies and 


At the beginning of the second term of call upon individuals directly interested in 
school, February, 1924, in one of my _ the school program. 

















THE PUBLIC HEALTH NURSE AT THE 
COUNTY FAIR 


For what reasons do public health nurses participate in county fairs? Is it only to 
sell to the public the local public health agencies? Or is the motive a broader one of 


“selling health” to the county fair visitors? 


Is it not a good opportunity to reach many 


people when they are in a receptive frame of mind? 


O matter what clever scheme the 
N most enthusiastic nurse may 
have up her sleeve for attract- 
ing a crowd to her booth, she must 
remember that competition with the 
other attractions at the county fair is 
going to be keen. Most fathers and 
big brothers are content to lean against 
the fence and watch the struggle be- 
tween brawny farm horses pulling 
their hearts out against heavily loaded 
wagons, or criticize the judging of 
prize cattle and pigs. Little brother 
is entranced by the antics of the side- 
show performers, and in spending his 
last nickel in ardent patronage. Sister 
is all dressed up in her Sunday best 
and is making the most of her free- 
dom from mother’s watchful eye. 
And mother—she is tired and hot after 
baking her famous baking powder 
biscuit and black chocolate cake for 
Exhibit Hall, and is quite content to 
sit fanning herself and exchanging the 
latest gossip with Mrs. Jones, who lives 
on the next farm but one, but whom 
she hasn’t seen since dear knows when. 
Forewarned with a knowledge of 
these or similar conditions, the nurse 
puts her brains to work on the problem 
of making her health exhibit the most 
popular one at the fair. Last year 
readers of Tue Pusric HEALTH 
NurRsE were aided and abetted by prac- 
tical and valuable suggestions in an 
article published in the July issue, 
“ Let’s Go to the County Fair,” by 
Miss Stella Boothe. The main points 
of her article, which covers all essen- 
tials, are outlined below. 


SUGGESTIONS FOR SUCCESSFUL 
PRESENTATION OF AN EXHIBIT 
Space. If it is given to you, be a philos- 
opher and do the best you can with it. If 
you can select your own, it is well to have 
at least a small booth in an accessible spot, 
but if your position is out of the beaten 
path, be sure to have many signs about the 
grounds inviting people to visit and telling 
them where to come. If the booth space is 
shallow, that means exhibiting to a moving 


line, and it is best to confine yourself to 
one or two clear ideas which can be taken 
in by people unfamiliar with the work, as 
they pass in front of the booth. Open 














VINNIE AND LINNIE. 


These “ darling young” come to the County 
Fair to see which has gained the most 
during the past year. 


their minds by catching their eyes with 
attractive color combinations, and a picture 
perhaps of the staff, and with a simple, 
direct message in large, plain type. If the 
space is deep, visitors will pause and enter, 
but even here it would be a mistake to pre- 
sent too many ideas. Give a miniature 
exhibit, perhaps, but avoid too much detail, 
and see that it tells its story plainly. Stress 
positive health, rather than negative, and 
avoid distressing details, for your visitors 
wish to be entertained even if enlightened. 
Advance Publicity. This is important 
and can be had easily even in the smallest 
town with a once-a-week newspaper. This 
should be supplemented by as many signs 
around the grounds as will be practical. 
The Explainer. She is absolutely neces- 
sary to success. A good exhibit, unex- 
plained, will fail to hold interest, while 
even a poor exhibit in the hands of a good 
explainer will hold attention. Members of 
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the organization should be present to talk 
and make friends with visitors. a 

Volunteers. They can be used satisfac- 
torily if carefully chosen with a view to 
personality and knowledge of the facts to 
be explained. 

The Ballyhoo or Barker. He is an excel- 
lent addition to some types of exhibits. He 
must have a sense of fun, a gift for talk, 
freedom from self-consciousness, and a 
prearranged “line of talk.” No particular 
costume is necessary, but attention-getting 
tricks are essential. 

Distribution of Literature. There should 
be plenty of literature on hand, but it will 
be better to give only one piece to a person. 
Bright color and as little printing as pos- 
sible will help popularize the literature. 
Postcards may be used, with a picture of 
the office and the address. If stamps and 
a desk are available, people may write and 
mail them to friends before leaving the 
booth. The tag is a valuable way of giving 
information in a graphic and concise form. 

In line with Miss Boothe’s warning 
against attempting to present too many 
ideas to visitors to the county fair is 
the advice given by Anna K. Behr, who 
says that the successful health booth is 
that which presents one idea only. 
Miss Behr, whose article in the Febru- 
ary THE Pusric HeattH NURSE, 
‘Just to Be More Definite,” contains 
novel ideas for exhibits, suggests that 
the publicity committee confine its ef- 
forts either to teaching a general health 
fact in its exhibit, or to explaining the 
community nursing service available. 

For example, the exhibit may be such a 
one as the “NO-YES Foods,” a card- 
board exhibit of cut-outs, in which a gnome 
stands in the center and points to the “ NO 
Foods” at his left (doughnuts, ice cream 
sodas, coffee, candy) and to the “YES 
Foods” on his right (vegetables, milk, 
cereal, etc.), or it may feature the work of 
the community nursing service. An inter- 
esting development of the latter comes from 
the Minneapolis Visiting Nurse Associa- 
tion, which recently exhibited at the Minne- 
apolis Health Exposition. In the back- 
ground of the booth stood a wax figure 
dressed as a nurse, her right arm pointing 
to a large clock, to the hands of which 
streamers were attached leading to photo- 
graphs in the foreground, enlargements of 
pictures that showed the service of the 
nurse during the various hours of the day. 

Miss Bears sends the following 
pertinent suggestions from the point of 
view of the school nurse. 

There is always a question in the mind 
of the public health nurse about the value 
of participating in the county fair, when 
she thinks of the large amount of work it 
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entails. After a few experiences, she is 
likely, however, to make more effort each 
year to reach the interest of the crowds of 
country people who attend in a receptive, 
holiday mood. 

The wise nurse will plan her exhibit and 
demonstrations on the basis of good healthy 
interests. There is much information 
which is valuable to impart, in regard to a 
pure water supply, clean milk, sanitary 
conditions about the farm; but their rela- 
tion to disease and illness should not be 
overstressed and should be balanced by 
their importance in growing a_ healthy 
child. 

One device which never fails to interest 
the passerby is the scale. If a nurse i 
uniform can be stationed at the entrance to 
the exhibit, to weigh and measure the chil- 
dren, compare their actual weight with 
their normal weight, and then explain to 
the mother in simple terms the value of 
rest, food and play in proper proportion, an 
educational measure of great value can be 
utilized to create interest in the rest of the 
exhibit. Attractive weight cards can be 
filled out for the child to wear home, and 
a desire for monthly weighing in the 
schools is often stimulated. 

The nurse who has learned that reach- 
ing her people in groups is of maximum 
importance if she is to make the most of 
her limited facilities for accomplishing all 
that is demanded of her, will soon decide 
that the time and energy spent in making 
the most of county fair opportunities is 
well worth while. 


Suggested Reading 


A, B, C of Exhibit Planning—Routzahn. 
Russell Sage Foundation. 

When is an Exhibit 7—Routzahn. 
Sage Foundation. 

Confessions of a Faker—The 
Gentleman, April and May, 1922. 

Clean Fairs (series of articles) —The Coun- 
try Gentleman, Summer, 1922. 

Tommy Care and Tommy Don’t Care (ex- 
hibit plan)—Mildred P. Stewart. State 
Charities Aid Association, 105 East 22nd 
Street, New York City. 

Health Fortune Teller (exhibit plan)— 
Mildred P. Stewart. State Charities Aid 
Association, 105 East 22nd Street, New 
York City. 

Theory and Practice of 
Walter Dill Scott. 

Health Railway—American Child 
Association, New York City. 

Child Welfare Exhibits (Types and Prep- 
arations)—Anna L. Strong. Children’s 
Bureau, Washington, D. C. 

Fair for All the Family—Country Gentle- 
man. 

The Health Show Comes to Town—Rotut- 
zahn. Russell Sage Foundation. 

Health Exposition Number, U. of Cincin- 
nati Med. Bull., Eden and _ Bethesda 
Avenues, Cincinnati, Ohio. 
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ANNUAL CONVENTION OF THE NATIONAL CONGRESS 
OF PARENTS AND TEACHERS 
By JuLt1A WaDE ABBOT 


Associate Director, Health Education Division, American Child Health Association 


HE National Congress of Moth- 

ers and Parent-Teacher Asso- 

ciations held its 28th Annual 
Convention in St. Paul the week of 
May 5th. At this convention the name 
of this rapidly growing organization 
was changed to the National Congress 
of Parents and Teachers. Within the 
past few years this organization has 
more than doubled its membership and 
now numbers more than 650,000 indi- 
viduals. The potentiality of such an 
alliance between home and school can 
scarcely be overestimated. This organ- 
ization is allied with the public school. 
The groups of parents and teachers 
who come together have as their motive 
service to these thousands of children. 
Because of their composition, these 
groups naturally include people of all 
types of society and present a wide 
range of culture and intelligence; they 
are evidence of the fact that the schools 
belong to the people, that the schools 
exist for the good of children. 

The parent-teacher groups recognize 
that only through intelligent codpera- 
tion between home and school can chil- 
dren be assured of a twenty-four-hour 
program that will result in making 
them healthy, happy, intelligent human 
beings. It is not surprising, then, that 
parent-teacher associations have been 
extremely active in furthering all meas- 
ures that relate to the health of the 
school child. When the Child Health 
Organization began its campaign for 
health as an important factor in the 
school program, the parent-teacher 
associations gave loval support, were 
instrumental in providing scales for 
weighing children, were responsible for 
serving hot lunches, and helped secure 
well-equipped playgrounds. This or- 
ganization has also interested itself in 
the promotion of adequate health serv- 
ice. Miss Mary Chayer’s statement of 
the work accomplished in Saginaw, 
Michigan, which follows, gives an in- 
teresting account of the types of serv- 


ice rendered there by the active Council 
of Parent-Teachers. 

The introduction of a health pro- 
gram into the school is having its 
effect. The school is beginning to real- 
ize that education does not consist 
merely in teaching children the aca- 
demic subjects—in passing them on 
from grade to grade. Teaching is de- 
veloping into a kind of human engi- 
neering, a reconstruction in the life of 
the child through the removal of physi- 
cal defects and through the establish- 
ment of right habits and attitudes in 
matters of health. 

But while the members of the 
parent-teacher associations are help- 
ing to modify the school program, they 
believe that the training of children is 
primarily the responsibility of the 
home. They have advocated the devel- 
opment of a more intelligent parent- 
hood for many years. Pre-School 
Study Circles were organized in this 
group long before doctors and welfare 
workers awoke to the fact that this was 
the neglected period of childhood. The 
program of the St. Paul meeting bears 
witness to the fact that this association 
is deeply concerned in helping the 
home to face its responsibilities. Miss 
Alma L. Binzel, Assistant Professor 
of Child Training, University of Min- 
nesota, gave an address on “ Training 
for Parenthood.” Dr. Bird T. Baldwin, 
director Iowa Child Welfare Research 
Station, spoke on “Child Develop- 
ment.” Round table conferences were 
held on Social Hygiene, Physical Edu- 
cation, and Pre-School Education. 

After such a conference one feels 
that the national leaders will return 
with fresh inspiration and quickened 
intelligence to direct the activities of 
state and local groups. Parents and 
teachers will unite with new enthusi- 
asm in furthering all measures in home 
and school that preserve unity in the 
life of the child and secure for him a 
well-rounded development. 
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THE COUNCIL OF PARENT-TEACHERS IN SAGINAW 


By Mary E. 


CHAYER 


Superintendent of Nurses, Department of Health and Safety, Saginaw, Michigan 


HE Parent-Teachers Associations 
in Saginaw were organized 
about six years ago, two or three 


schools starting their organizations 
simultaneously. The effectiveness of 


these first associations must have been 
very marked, for in a few years every 
school had its association or a joint 
association of two or three schools. 

The Council of Parent-Teachers was 
organized about three years ago and is 
in successful operation, in spite of the 
fact that Saginaw has two separate 
Boards of Education and_ thirteen 
parochial and diocesan schools. 

When the Parent-Teachers first or- 
ganized there was no adequate nursing 
service in the schools, so they circu- 
lated a petition for a nurse, offering to 
assume part of her salary. This, how- 
ever, was not necessary, as the Board 
of Education assumed that responsi- 
bility. Soon the Parent-Teachers be- 
gan to weigh and measure the pupils, 
and finding so many underweight chil- 
dren set about to see what they could 
do to remedy this condition. They 
made a study of proper foods and bal- 
anced meals, and the value of certain 
foods over others for the underweight 
child. Armed with this knowledge, 
they visited in homes and helped many 
parents, especially foreigners, to a 
clearer understanding of the American 
dietary and American housekeeping. 

The Federation of Women’s Clubs 
assumed the responsibility of furnish- 
ing milk for needy and underweight 
children and the mid-morning milk 
lunch was established. A milk fund 
was finally included in the budget of 
the Board of Education and put on a 
permanent basis. A fund for glasses 
for needy children with defective vis- 
ion was also placed in the budget. But 
many associations prefer to look after 
the pupils of their own school rather 
than to draw from a general fund 
which is quite small. 

During the war, when nurses were 


scarce, and every woman was ready 
to give her bit of service, associations 
organized themselves into welfare so- 
cieties. They made many home con- 
tacts for the nurses, and took over as 
much of the relief work as they could 
in their own communities. They pro- 
vided shoes and_ suitable clothing, 
made many garments and helped in 
every possible way. They provided 
transportation and made arrange- 
ments for hospital care of children and 
often took the children to hospitals and 
clinics, or to physicians or dentists. 
This work has been continued in a 
large measure ; much relief work is still 
being done by the Parent-Teachers 
Associations, even though the nursing 
service has expanded. 

Probably the outstanding piece of 
work accomplished by the Association 
was to awaken public sentiment to 
the need for a more adequate health 
service. As a result of their efforts 
a full time health officer was secured. 
A dentist and three nurses were soon 
added; and last year a school phy- 
sician, two dentists and four nurses 
were added to the staff. Even with 
this staff, we could not do the piece 
of work we are now attempting, with- 
out the aid of our Parent-Teachers 
Associations, so well organized and so 
ready to give us 100 per cent coopera- 
tion. The question uppermost in the 
minds of every association seems to 
be “What can we do to help our 
school nurses ?” 

Pre-school circles are beginning to 
be popular. Through these circles, the 
nurse has access to the little people 
who need to be gotten ready for school. 
We are able to give many of them a 
physical examination, to vaccinate 
them against smallpox, to immunize 
them against diphtheria, to have bad 
tonsils and abscessed teeth removed, 
to have bad cases of strabismus cor- 
rected, and instill correct diet habits 
before the children enter school. As 
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yet we have a few of these circles, 
but are looking forward to greatly in- 
creasing their number within the year. 
Several schools are starting a public- 
ity campaign and raising funds for 
playground equipment. 

Some schools have an annual baby 
show, that has proved most helpful 
as well as popular. Mothers take their 
babies to clinics or to private physi- 
cians, weeks in advance, so as to be 
able to enter a 100 per cent baby in 
the contest. Here again we have 
access to the pre-school child, and 
often we find cases of rachitis even 
among these “100 per cent” babies. 
And oh, so many babies are much too 


sociations have been furnishing schools 
with sanitary drinking cups to replace 
the individual cups that came to school 
in September and remained until June 
without a bath. 

At the present time the matter of a 
pure water system for Saginaw is a 
paramount issue. Plans formulated by 
High School students are now before 
the City Council. These plans have 
the indorsement of every Parent- 
Teacher Association individually as 
well as the indorsement of the Council 
of Parent-Teacher Associations. The 
publicity campaign is well launched 
and we expect to vote on the question 








fat! sometime in May. 

Several schools are buying tooth So far as I have been able to ob- 
brushes wholesale and selling them to serve, during my eight months in 
pupils at cost, or giving them to those Saginaw, there is no issue of supreme 
who are not able to procure one. importance to the children of Saginaw 

Many of our older schools have no that does not have the hearty support 
water bubbles. Parent-Teachers As- of the Parent-Teachers Associations. 





THE NEW PNEUMONIA SERUM 


A radical reduction in the death rate from pneumonia is hoped for through the recent 
discovery made by Dr. Lloyd D. Felton, working under the auspices of the Influenza 
Commission of the Metropolitan Life Insurance Company. Experimenting with the 
existing anti-pneumucoccus serum, the use of which has been greatly limited by its 
tendency to produce serum sickness and other harmful results, Dr. Felton has succeeded 
in precipitating and concentrating the serum, until he has obtained a concentrated antibody 
which has been used against Type I pneumonia with encouraging results in hospitals in 
New York, Brooklyn and Boston. 

Added importance is given to the discovery by the fact that the isolation of the pro- 
tective substance in pneumonia serum has brought to light a general law concerning the 
action of protective antibodies. “In addition to pneumococci as a matter of control,” Dr. 
Felton stated in a paper read before the New England Health Institute, “it has been 
found possible to isolate the protective substance in immune sera developed by other 
microOrganisms. There are indications that the protective antibody of the pneumococcus 
is one of many which act in a similar fashion, and its behavior represents a general law 
for certain groups of bacteria.” 

Dr. Milton J. Rosenau, professor of preventive medicine and hygiene at Harvard 
Medical School and chairman of the Influenza Commission, said, “I believe a distinct 
advance has been made in the treatment of pneumonia. The antibody solution has potent 
power in preventing and even curing pneumococci infection in susceptible animals. It is 
beneficial in lobar pneumonia of man. Before the final word can be said concerning the 
usefulness and also the limitations of this agent, much scientific work must be done and 
the experience of clinicians in different places at all seasons of the year must be made and 
studied.” Dr. Felton’s studies were made in Dr. Rosenau’s laboratories. 

Dr. Felton’s discovery is only one of the long and patient researches of the members 
of the commission working in five laboratories in various parts of the country over a 
period of five years. It was brought into existence by the influenza pandemic of 1918- 
1919. Practically all of the important work done in America on the subject of influenza, 
and its chief complication, pneumonia, has been done by, or in codperation with the 
commission. Meanwhile they have been studying the effects of the existing anti-pneumo- 
coccus serum, known to science for so many years, but, because of difficulties associated 
with its administration, not used extensively or successfully by general practitioners. So 
large a dosage of this serum is required that serum sickness and other uncomfortable 
reactions are of such a nature as to handicap its usefulness by the average physician. 
Dr. Felton went to Harvard in the fall of 1922, and has since been steadily at work on 
the mechanism of virulence, and related problems. 








SASKATCHEWAN PLAN FOR NURSING 
HOUSEKEEPERS 


By MABE F. 


GRAY 


Supervisor, University of Saskatchewan 


E-pitor’s Note: In sending this 
whole question of ‘ 


the past few months been the 


C.N.A.T.N. 


sidiary nursing group, Saskatchewan is the 


Registered Nurses’ Association, 
put the plan into effect. 
but has not yet put the plan into effect.) 


secured 


In Saskatchewan we feel that we have at 


been in actual operation for three years, 
well as of its “ weaknesses.” 


report Miss Gray 
‘How best the need in the home during illness may be filled” has for 
object of special study by every provincial organization of 
nurses throughout Canada—at the request of the Executive of the C.N.A.T.N. 


might add that the 


writes: | 


While the 


in 1919 definitely went upon record as approving of the training of a sub- 
ynly province which has, as yet, through its 
legislation for the training of attendants, and 
(Manitoba has made provision for the training of attendants, 


least a concrete plan, and since it has now 


we can begin to judge of its “ possibilities ” as 
I shall not say that every nurse—even in Saskatchewan—is 


in hearty accord with the plan, but we feel that it is an honest effort to meet the need, 


and the nurses are willing and ready to help t 


or until it is proven as unsuccessful. 
“on trial.” 


HE need existing in many homes 
for a woman who, while acting 
as housekeeper, can give intelli- 

gent nursing care to the patient, led 
the Saskatchewan Registered Nurses’ 
Council to have the Registered Nurses’ 
Act amended to provide for the train- 
ing and registration of the nursing 
housekeeper. 

For years the organized body otf 
Canadian nurses has given thought to 
the inadequacy of nursing care, espe- 
cially for mothers at the time of con- 
finement, and more especially in the 
rural districts of Canada, and has dis 
cussed means to improve the condition. 
In 1919 the Canadian National Asso- 
ciation of Trained Nurses and the 
Canadian Association of Nursing [-du- 
cation outlined a plan for a national 
Nursing Service which should include 
a subsidiary group trained and regu- 
lated by the graduate nursing body. 
The question of a subsidiary service 
was brought to the front the same year 
by the discussion of the subject at the 
meeting of the National Council of 
Women. 

Members of the Saskatchewan 
Council, convinced that there was a 
definite place for a less expert service 
than that of the fully trained nurse, 
and that it was essential that the organ- 
ized nursing body should train and 


his plan along until something better offers, 
The general feeling seems to be that it is still 


direct the subsidiary body, at once took 
action upon learning that publicity was 
being given by the press to a plan to 
inaugurate a course of training for 
‘Nurse Aides” who should be in no 
way under the direction and control ot 
the nursing body. This plan had been 
entered into no doubt without knowl- 
edge that the organized body of nurses 
was prepared to institute such a course. 
The council turned to the Red Cross 
for assistance in supplying the neces- 
sary funds, and to the University of 
Saskatchewan for assistance in placing 


the plan upon a sound educational 
basis. The amended _ Registered 


Nurses’ 
1920. 
A supervisor appointed by the uni- 
versity visited the hospitals eligible, 
under the Act, to receive students, to 
interest the matrons and_ hospital 
hoards in the plan. The hospitals re- 
ceiving students are visited at regular 
intervals to supervise the instruction of 
the students. They are not being pre- 
pared as nurses, and there is no at- 
tempt to give the scientific grounding 
necessary in a nurse’s training. A cer- 
tain amount of theory is, however. 
necessary. Demonstrations of the vart- 
ous simpler nursing procedures are 
given, the student’s work is checked 
up, and she is under constant super- 


\ct was assented to early in 
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vision. In no case are more than two 
students received into any one 
pital, so that the proportion of gradu- 
ates to students makes ample provision 
for supervision of their work and for 
adequate care of the seriously ill 
patients. The small hospital, which 
may not be satisfactory as a training 
school for nurses, may give very satis- 
factory training to nursing housekeeper 
students. 

A comparison of conditions in one 
hospital before the course was insti- 
tuted and since is interesting. For a 
number of years nurse aides or, as they 
were called, ‘‘ undergraduates,” had 
been received, though the hospital did 
not conduct a training school. There 
was no definite course of instruction 
and no fixed period for which the aides 
remained. They were simply utilized 
as a means of lessening the expenses 
of the institution. There was little to 
maintain the interest of these students, 
and as a rule in a very short time they 
became careless, their services were un- 
satisfactory, and they left to join the 
ranks of the unstandardized, unregu- 
lated women engaged in_ nursing. 
Quite a different spirit was created 
when the one-year training course for 
nursing housekeepers was _ instituted. 
The two students accepted completed 


hos- 


the course of training, remaining 
keenly interested in their work 
throughout the year of _ training. 


Both are now practicing as nursing 
housekeepers and making regular re- 
ports of their work. There is no 
doubt, in this case as in others, that the 
student nursing housekeeper has 
proven to be more satisfactory in every 
way than the so-called ‘ undergradu- 
ate” formerly received. 

The first students were received in 
January, 1921. Up to January, 1924, 
forty students had been received into 
training, thirty of whom (75 per cent) 
completed the course. As to the type 
of student: as to age, 39 per cent were 
over 26, 35 per cent from 21 to 25, and 
26 per cent from 18 to 20; as to 
nationality, 23 per cent were “ New 
Canadians,” 7 or 8 per cent English, 
and the remainder Canadian; as to 
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education, one or two had a very poor 
education, but the majority have had 
a full public school education and some 
a short period of high school work; 
as to moral and physical qualifications, 
a physician’s certificate of health and 
a clergyman’s letter of reference are 
required with every letter of applica- 
tion; as to previous occupation, prac- 
tically all have had considerable ex- 
perience in housekeeping. A few have 
had executive positions of various 
kinds, but having a love of nursing and 
being beyond the usual age for admis- 
sion to training schools, or being for 
other reasons unable to take up the 
full training, they have enrolled for 
this course as the one which would 
most nearly satisfy their desires. A 
number of the students have previously 
had some training in nursing and 
others have been engaged in nursing 
without training. 

Of the thirty students graduated, 
two married at completion of training, 
three married after one year of prac- 
tice (none of these are at present en- 
gaged in nursing), one left the prov- 
ince after a year, one entered for full 
nurses’ training, ten are at present on 
duty in small hospitals, sanatoria, or 
mental hospitals, and thirteen are en- 
gaged in nursing in the homes. 
Twenty-two are registered for active 
duty. Only one nursing housekeeper 
has failed to fulfill the requirements for 
securing her license annually and sub- 
mitting the required report. Those not 
nursing have withdrawn their names 
from the register. 

Trained in hospitals in small towns 
of the province, every nursing house- 
keeper engaged in private duty has 
made her headquarters in a small town 
or in the country. Not one has estab- 
lished herself in a city or district where 
there are graduate nurses available for 
duty. Each registered nursing house- 
keeper engaged in nursing in the homes 
submitted reports last year showing 
the cases attended, the length of time 
on duty, and the fee received for each 
case. While their employment has not, 
during this first year, been very ex- 
tensive—as on the average they have 
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been employed but one-third of their 
time—yet a measure of nursing service 
has been provided to people in districts 
where there was no other satisfactory 
service available. Physicians state that 
their services have been satisfactory to 
both physician and patient, and some 
make special mention of the fact that 
they are far superior to the untrained 
women on whom they have been de- 
pendent in the past. 

The sick public is safeguarded from 
fraud on the part of the nursing house- 
keeper by the thorough training of 
these students and by the careful 
teaching of the ethics of nursing im- 
parted to them. It is guarded against 
employing a subsidiary nurse as a fully 
qualified nurse by the fact that the 
public generally, and the medical pro- 
fession in particular, have been dis- 
tinctly informed of the type of duty 
for which the nursing housekeeper has 
been prepared. 

The graduate nurse is protected by 
the same legislation which fixes stand- 
ards for the registered nurse and by 
the education of the public and physi- 
cians as to the distinction between the 
registered nurses’ body and the regis- 
tered subsidiary nursing body. 

In the study of ‘“ Nursing Condi- 
tions in the United States” as insti- 
tuted by the Rockefeller Foundation, 
the one great weakness of the training 
of a subsidiary nursing service under 
any private organization was the “ lack 
of control.” In the cases studied it 
was found that a very high percentage 
of the applicants received did not even 
stay to complete the course, and a large 
percentage of those completing it did 
not long continue to work under the 
direction of the organization. This is 
in marked contrast to the record 
achieved in Saskatchewan under the 
supervision of the nursing body. 

The number of nursing housekeepers 
so far trained and nursing is very 
small. If it were not increased the 
plan would not in any adequate way 
meet the need it was designed to fill. 
New hospitals will, however, be added 
from year to year, and there are many 
applicants for the course. Hence there 
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will be available small training centers 
which may be utilized in every well- 
settled district, and nursing housekeep- 
ers will be available in each district to 
assist graduate nurses in any plan to 
supply adequate service to meet the 
need in all types of illness. 

When legislation was secured in 
Saskatchewan some four years ago 
there was little similar legislation by 
which the nurses could then be guided. 
Since that time much thought has been 
given to the inadequacy of nursing 
service, particularly in the rural dis- 
tricts, and similar plans to meet the 
need are being tried elsewhere. While 
the extension of Public Health Nursing 
Service and of Home Nursing Classes 
has done much to improve health edu- 
cation, and the establishment of nurs- 
ing outposts has provided skilled care 
for many mothers, yet there is still a 
need for a simple nursing service com- 
bined with a housekeeping service in 
many homes which has not otherwise 
been met except by the trained nursing 
housekeeper. The plan as demon- 
strated in this province has shown: 

1. That instruction in the simpler nursing 
procedures can well be given in the 
smaller hospitals without extra expense 
to the hospital and without lowering 
the standard of the nursing care given 
to the patients; 

. That capable women can be secured to 
take the course; 

. That upon completion of the course 
the nursing housekeeper is willing to 
carry out the service for which she 
was trained and to work under the 


direction of the organized nursing 
body; 

. That the services of those who have 
been trained have been acceptable, both 
to the people served and to the physi- 
cians, and that a very satisfactory 
service has been provided in districts 
which were without any form of 
trained nursing service. 
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The subsidiary nursing body is di- 
rectly under the control of the organ- 
ized body of Registered Nurses. It 
rests with the nurses, therefore, to 
make any improvements in the instruc- 
tion of the nursing housekeepers to 
better fit them for their duties and to 
secure any necessary legislation to 
better protect the public or the nursing 
body——parent or subsidiary. 
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AN AMERICAN IMPRESSION OF THE INTERNATIONAL 
COURSE FOR PUBLIC HEALTH NURSES 


Miss Nan Dorsey, on leave of ab- 
sence from the Pittsburg Public Health 
Nursing Association, sends us this in- 
teresting account of her impressions of 
the International Course for Nurses. 
In the letter accompanying it Miss 
Dorsey writes: 

“T am indeed having a gorgeous 
time and most interesting experiences. 

“TI wish that I had the ability to 
write so convincingly and persuasively 
that there would be created a keen de- 
sire for greater interchange in our 
profession. At the moment American 
nurses are in a far better position to 
come over here. The personal and 
public obligations of the English nurses 
are fearfully heavy since the war. 

“For all around six months’ or one 
year’s leave of absence or vacation, for 
the average individual, such as I, 
if recreation and some _ organized 
thought and study of new people and 
new countries is added, good results 
will be multiplied a thousand fold. 

“But one must come with an open 
mind, leave America behind, and be 
ready to receive and accept. 

“Our work in America has been 
difficult and laborious, but it is play 
compared to what these women, both 
in England and abroad, are up against. 
We can help them, not by coming and 
offering an American program, but 
rather by studying with them their diffi- 
culties and give them the benefit of 
our experiences adaptable to their 
communities.” 


__ Some time ago I made up my mind that 
if possible I would make the opportunity 
to go to England to live for a period of 
time. As the years went on and my work 
brought me into closer touch with other 
nationalities, of whom my ignorance and 
understanding was grossly evident, it 
seemed to me I could only really remedy 
this ignorance by personal contact, at least 
to the extent of living with the groups 
under more normal circumstances than 
those under which we usually see our 
foreign friends living in the United States. 

I discovered that the League of Red 


Cross Societies, through the course in 
Public Health Nursing established in con- 
junction with Bedford College, University 
of London, could give me this coveted op- 
portunity more fully than any other way 
open to me, in the time I had to give and 
with the funds at my disposal. 

Working in our own communities with a 
population often 65 per cent foreign, the 
public health nurse must take her full share 
in the innumerable problems caused by the 
process of assimilation—and her share is a 
large one. But to effectively cope with the 
difficulties of teaching among the foreign 
population new standards of living, laws of 
health, school attendance and the innumer- 
able other questions of which the nurse is 
one of the most valuable interpreters, we 
should have a better understanding of the 
background of these peoples. Books can 
not give us the understanding, but personal 
contact with the educated classes in the 
countries themselves can. 

Visiting the different countries to study 
for any period of time is quite out of the 
question for most of us, added to language 
difficulties. But here is an excellent oppor- 
tunity that runs a close second to the 
chance of living in these countries. The 
League of Red Cross Societies, in conjunc- 
tion with Bedford College, University of 
London, has for five years been giving 
an International Course in Public Health 
Nursing to which come nurse students from 
many different countries. In addition to a 
most interesting course in economics, psy- 
chology, hygiene, social administration, 
there are stated periods each week given to 
practical field work, and observation trips 
to institutions of specialized types. 

These observation trips give the students 
an exceptional opportunity of seeing the 
multiplicity of health and social agencies 
at work in London with its 7,000,000 popu- 
lation scattered over an area of 117 square 
miles. The way the English are attacking 
their health and housing problems, adult 
and child delinquency, the extremely active 
Maternity and Child Welfare Centers, the 
far-reaching, excellently supervised mid- 
wifery practice, method and efficient care 
of communicable diseases, the enforcement 
of birth registration, the astonishingly low 
infant mortality, the innumerable facilities 
offered by the educational and poor law 
authorities for the care of existing condi- 
tions, the slow but steadily increasing in- 
fluence of charity organization society 
principles throughout the numerous volun- 
tary agencies, assures one that England 
knows her problems and is going after 
them unremittingly. 


[359] 











360 


sie 


An American coming from highly organ- 


ized work, perhaps feels a certain unre- 
latedness, a possible lack of solid team- 
work, duplication of work and workers. 


Reducing the number of agencies, or bring- 
ing them under centralized control, allowing 
much more time to be given to preventive 
measures and educational propaganda, as 
well as unifying and standardizing their 
public health service, would to an America: 
seem to make for better adjustment. 

The government is making every effort 
to bring about greater uniformity and in 
time will probably establish a record sys- 
tem which will not only help to codrdinate 
the services but which should show the 
extraordinary amount of work now being 
done by existing health agencies and the 
duplication. Excellent work and efforts 
are now being put into individual parts, but 
the parts have not been brought together 
and viewed as a whole. 

The nursing group has its strong pioneer 
leaders in the field of public health though 
they are few in number. They are strug- 
gling determinedly forward and_ will 
accomplish their ends and establish their 
position in public health, just as our own 
American leaders did in our early years 
of effort. 

When one considers that every corner of 
England, Scotland and Wales is being 
nursed, that every county has its organized 
Health and Sick Nursing and Midwifery 
Service, its specialized hospitals, sanatoria, 
school medical inspection, not one but many 
Maternity and Child Health Centers, that 
every tiny village is being cared for, one 
can only only gasp and exclaim—how do 
they do it—where does the support come 
from—where are so many workers found? 

Salaries are very small, transportation 
difficult, living conditions isolated. One 
must stand in admiration and humility be- 
fore the spirit that penetrates this service. 
Space will not permit me to describe my 
days spent with a county superintendent of 
a nursing association, a health visitor, a 
village nurse, a Queen’s nurse, each in turn. 

Thus through the International Course at 
Bedford College, we have been able to get 
an insight into local methods of establish- 
ing health services. As the guests of the 
League at its headquarters in Paris, we 
were able to study its activities, and visit 
many Paris institutions. At Soissons we 
saw the work of the American Committee 
for Devastated France. \t Jumet we 
visited the Demonstration there under the 
Belgian Red Cross directed by the League, 
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at Nancy we saw the tuberculosis work of 
the Rockefeller Foundation. 

In addition to all this as International 
students we are living a community life in 
the same household, studying, reading, dis- 
cussing, all of which brings us very inti- 
mately together, giving us direct personal 
understanding of each other and our native 
lands. 

In this way we have learned to realize 
that what may at first have seemed eccen- 
tricities are really perfectly natural, normal 
characteristics determined by history and 
tradition, and which because of these can 

ot be changed in a day—nor should be. 
\We have learned to appreciate also that 
other factors besides history and tradition 
determine the emotions and habits of a 
country. 


Coming so closely together for nine 
months, we have learned much of each 
other, and will take back to our several 
countries this knowledge, spread it and 
teach it. Through these friendships 
formed by intimate association in study 
and recreation our several countries will 


nc longer be mere outlines on a map with 
interesting names, but vital forces in our 
own work-a-day world. We will communi- 
cate with each other through letters, litera- 
ture, bulletins, magazines. In due course 
of time we will visit each other, and see 
how far we have gone in adapting to our 
own needs what we have learned in this 
year together. 

The group of International students at 
Bedford College can visualize infinite pos- 
sibilities and influence following their ex- 
periences together—not only will they 
return—each to her own country—with 
broadened knowledge on matters of public 
health, national and international, but they 
will take back with them a larger concep- 
tion of their relationship one to another 
\s the group increases in number are we 

t justified in saying that these women 
from the very nature of their chosen work 
may sow many seeds of international 
understanding and friendship. 

\nd London with its vast opportunities 
and facilities, is our background! 

as a proud member of the “ Interna- 
tionals” this year, shall always feel that 
this year has been the most valuable one I 
have spent from the point of view of gen- 
eral information and study. And for this 
I am happy to express my appreciation and 
indebtedness to the League of Red Cross 
Societies, Bedford College, and London. 





THE TRAINED NURSE AND HOSPITAL REVIEW SCHOLARSHIPS 


The Trained Nurse and Hospital Review is again announcing the offer of two $200 


scholarships for post-graduate study. 
passed their state board examinations. 


Street, New York City. 


: These scholarships are open to nurses who grad- 
uated from an accredited school between July 1, 


1923, and July, 1924, and who have 


t é : The other requirements for this competition can 
be obtained from the offices of the Trained Nurse and Hospital Review, 


37 West 39th 


All applications must be in the mails by midnight, July 31, 1924. 








PIONEER CLINICS 


By 
South 


N APRIL 14th the writer went 
6) with the director of the Division 
of Child Hygiene to do some 
clinic work in the western part of the 
state. Our Ford was in fair condition, 
so the drive of 400 miles seemed easy. 
The first day we reached the Missouri 
River and waited until the next morn- 
ing to ferry across, but were able to 
make good time until about 4 o’clock 
in the afternoon, when a real South 
Dakota blizzard happened our way. 
Driving was almost impossible, but we 
finally reached a little inland town 
about forty miles from’a railroad and 
found accommodations for the night. 
The following morning the terrific 
wind was still blowing, but the snow 
had ceased, so we applied chains and 
started for our town sixty miles away, 
which we reached about noon. The 
roads were, of course, very bad, and 
we were driving directly against the 
wind. The county is extremely large 
and has a population of less than 4,000, 
so one drives many miles without see- 
ing a house, only many old sod cabins 
in all stages of dilapidation, showing 
that not so many years ago poor home- 
steaders lived and worked and re- 
mained almost to starvation. The 
county seat, which was the scene of 
our first clinic, has about 150 inhab- 
itants, is sixty miles from a railroad, 
and has neither telegraph nor telephone 
connections. We _ had twenty-two 
children at our clinic that afternoon 
and the parents seemed much inter- 
ested. The little three-bed hospital 
which had been fitted up by the local 
Red Cross Chapter had no patient, so 
we were able to use it for lodging. 
The following day we drove to a 
little town very near the Montana bor- 
der. The only physician of that big 
county lives here, but unfortunately 
for him and for the community sick- 
ness greatly limits his activities. Our 
clinic that afternoon was not so well 
attended. 


FLORENCE E, 


Dakota State 


WALKER, R.N. 
Supervising Nurse 

The next day we drove fiity miles 
north to a schoolhouse very near the 
North Dakota border. We were three 
in a Ford coupe and the roads were 
terrible, so when we arrived we were 
much in need of the good dinner which 
the teachers served in their “ teacher- 
age’. Twenty-nine children were ex- 
amined that day, and about 5 o’clock in 
the afternoon we started on our way to 
make a sixty-mile drive. Constant rain 
stopped us half way, and we drove into 
a farm yard and asked to stay all 
night. They “piled fresh fuel upon 
the hearth to make us better cheer,” 
and we needed it, for we had even 
pushed the Ford up slippery hills. The 
clinic the next day was very interest- 


ing and held in a “ teacherage ’’’. Small 
children came on horseback for dis- 


tances of six miles and more to “ see 
the doctor,” and I believe it did more 
real good than any one of the other 
clinics. The last one for that county 
was held in a little town of about 
twenty-five inhabitants, but children 
were brought for many miles over 
roads as fierce as prairie roads can be. 
Our clinics for that county were over, 
and we felt that we had earned a good 
night’s rest in our little hospital beds, 
but we were awakened about 11 p.m. 
by some people who had brought a 
little girl many miles from a section of 
the country called Cave Hills. They 
said she had broken her leg that after- 
noon, and hearing that there was a 
doctor so near had brought her in. It 
chanced that the leg was not broken, 
so we fixed her up, cheered her up, fed 
her up, and sent her home. 

One does not have to enlarge on the 
peculiarities of the work of a county 
nurse in such a community. She has 
to be nurse, physician, and missionary, 
and she lives alone in a little cabin ten 
by twelve. 

From there we drove 100 miles to 
another county, and after spending the 
night at the county seat, another fifty 
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miles to an Indian community. Before 
reaching there we were so deep in the 
mud that we had a mental picture of 
waiting until someone should happen 
along. There was no house for miles. 
However, with the help of the county 
nurse’s car we finally got out of the 
hole. When we arrived at the end we 
took inventory and found that we had 
knocked our spare tire off. The clinic 
started, and I, with an Indian boy, 
went back to gather up the fragments. 
About twenty-five children, mostly 
Indians, were examined that day by 
the doctor and the county nurse, while 
I drove twenty miles to an Indian 
agency to get the head of our educa- 
tional department, who had to give a 
lecture and health movies. Over fifty 
miles of bad roads the next morning to 
another town, where we had a splendid 
clinic of twenty-three children. 

The worst drive was yet to come, 
through a river bed and over a portion 
of country called “ The Breaks.” The 
wind was doing its worst, and one felt 
as if the little Ford must just blow off 
some of the narrow passages. Only 
the hand of Providence, in the shape 
of a little ridge of dirt, did keep us 


With the meeting of the 
Council of Nurses scheduled for Helsing- 
fors, Finland, as described in the May 
number of the magazine, it is interesting to 
learn from the Bulletin of the League of 
Red Cross Societies that Finland is fully 
aware of the value of public health nursing 
and that she has a sufficient number of 
well educated and carefully trained nurses 
of undoubted personality. At present there 
are about twenty-five public health nurses 
working in Finland under the supervision 
of a graduate of the International Course. 
Miss Segerberg, a Finnish graduate of the 
International Course, gives an interesting 
description of her demonstration work in 
generalized public health nursing. As _ to 
the value of the International Course, she 
concludes, that although “we can not just 
copy, but have to eliminate a great dea! 
and to build up new methods, in order to 
get the results best suited to the place we 
work in and the people we serve, we keep 
the ideas and ideals, and our thoughts re- 
turn often to the happy time we spent 
studying hard and learning, not only from 
books but from all the different people we 
met.” 


International 
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from going over and into a canyon be- 
low. However, we arrived again at 
the county seat, and the following day, 
in spite of wind and snow, we held a 
splendid clinic. All the children at the 
clinics in this last county were of pre- 
school age and the nurse had surely 
done splendid work in planning them. 
On April 26th we were to have had 
our banner clinic in a town about 
twenty miles west, but the storm con- 
tinued to rage all night. We hired a 
driver and big car to go ahead and 
break the roads, but the driving was 
absolutely impossible, and after hours 
of trying we had to give it up. The 
county seat is on a small branch of the 
Milwaukee Railroad, so we were able 
to get a train out that afternoon, leav- 
ing Betsy Ford behind. 
The whole trip was like this: 
First it blew and then it snew, 
Then it friz and then it thew, | 
Then there came a shower of rain, 
Then it friz and thew again. 
3ut the good doctor had examined 
215 children and the parents were glad 
indeed to get the advice and literature 
which we could give them. We were 
away from headquarters just fourteen 
days. 





A Finnish 


Red Cross Nurse. 








‘7 SY 


= ? 











ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 





OFFICERS ELECTED AT THE BIENNIAL NATIONAL NURSING 
CONVENTION, DETROIT, JUNE, 1924 
We know that all our members who were unable to attend the Convention 
are anxiously waiting to learn the results of the election of officers. 


PRESIDENT 
Miss Elizabeth G. Fox, Director, Bureau 
Public Health Nursing, American Red 
Cross, Washington, D. C. 
FIRST VICE-PRESIDENT 
Miss Grace Anderson, Director, East Har- 
lem Nursing and Health Demonstration, 
New York, N. Y. 
SECOND VICE-PRESIDENT 
Miss Jane Van de Vrede, Director, South- 
ern Division, American Red_ Cross, 
Atlanta, Ga. 


DIRECTORS—Nurse Members 
Miss Sophie C. Nelson, Director, St. Louis 
Visiting Nurse Association, St. Louis, 


Mo. 
Miss Ella P. Crandall, Associate Director, 


American Child Health Association, New 
York, N. Y. 

Miss Janet M. Geister, Research Worker, 
Committee on Dispensary Development, 
New York, N. Y. 

Mrs. Helen C. LaMalle, Director of Nurs- 
ing for the Metropolitan Life Insurance 
Company, New York, N. Y. 

DIRECTORS—Sustaining Members 

Mrs. Whitman Cross, Washington, D. C. 

Mrs. Chester C. Bolton, Cleveland, O. 

Miss Mary Arnold, New York, N. Y. 

Mrs. Charles Lockwood, Pasadena, Calif. 

NOMINATING COMMITTEE 

Miss Helen S. Hartley, Portland, Ore. 

Miss Sara B. Place, Chicago, III. 

Miss Alta E. Dines, New York, N. Y. 


REPORT OF REGISTRATION 


Registration began at 8 a.m. Monday, June 16, and closed at 12 noon 
lhursday, June 19. We are happy to savy that the registration for 1924 more 
than doubled the registration at any previous convention. 


The total registration for the N.O.P.H.N. was as follows: 


WatrSe: ORIOLES ooo cicadas 
Associate nurse members ......... 
SUStaitiINe MEMPETS 2.06660. ccccse 
COFPOFATE MEMIDELS 2. -6ecciesicceeeas 
Associate corporate members ...... 


RESOLUTIONS ADOPTED AT THE FINAL BUSINESS SESSION 


Whereas, the success of the 1924 Conven- 
tion of the National Organization for 
Public Health Nursing has been in a large 
degree due to the careful and detailed 
preparation by the Michigan nurses and 
the civic organizations of Detroit; 

Be it Resolved that letters of appreciation 
be sent with copies of this resolution to 
the following persons and organizations: 

1. To the members of the Committee 


on Arrangements for their constant and 
considerate thought for our comfort and 
for placing at our disposal the numerous 
facilities for the satisfactory conduct of 
our business sessions, and for the ever 
ready personal service for those seeking 
assistance and guidance. 

2. To the Michigan State Nurses Asso- 
ciation and to the local nurses for their 
unbounded energy and tireless service in 
the expression of their hospitality. 
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3. To those organizations arranging I]. ; ; 

for the use of the Cass Technical High /Vhereas, the report of the Committee to 

School, for the Woodward Baptist Study Visiting Nursing has given us in- 

Church, and the Central Methodist formation long sought, and which prom- 
; 4 ises to be a vital contribution to the 

Church. solution of many problems in connection 
with administration and budgeting of 
visiting nurse associations; 

Be it Resolved that the N.O.P.H.N. in con- 
vention assembled expresses a_ very 
genuine appreciation to the members of 
the Committee for this valuable report, 


4. To the Parke Davis Company for the 
opportunity to see their laboratories and 
for the delightful boat ride. 

5. To the Ford Hospital and to other 
hospitals for their gracious provision of 


guides to show visitors through the and to the Metropolitan Life Insurance 
hospitals. Company for their financial assistance 
6. To the student chorus for their which made this piece of research pos- 


sible, and for their generous provision 
for printing this report. 
FLORENCE PATTERSON 
Chairman, Resolutions Committee 


splendid contributions in song. 


7. To the hotel managements for their 
courteous service. 





We were happy to have with us, both at the Board meetings before and at 
the close of the convention, and at our business sessions, the Presidents of so 
many of our State Branches. 


The Organization is pleased to have had so many lay members attend the 
various sessions held during convention week, and especially happy over the 
results of the closed session planned for boards of directors of public health 
nursing associations. 


At a meeting of the Committee of the Whole of the Committee to Study 
Visiting Nursing held on June 19 in Detroit, the Executive Committee presented 
the final report and the recommendations to the Committee. These were unani- 
mously accepted by the Committee with a few suggested changes in the wording. 
On June 20 this report was presented to the group of nurses attending the 
Biennial Convention and accepted by them. We are very happy to announce 
that as soon as the few suggested changes are made the report will be published 
by the N.O.P.H.N. and will be available to nurses and nursing organizations 
throughout the country. This is made possible through the generosity of the 
Metropolitan Life Insurance Company; Dr. Frankel offered this contribution to 
the N.O.P.H.N. at the time of this meeting. i 


Below we print the summary ot 
the conclusions and recommendations. 


THE COMMITTEE TO STUDY VISITING NURSING 
CONCLUSIONS AND RECOMMENDATIONS 


The Executive Committee of the A. 
Committee to Study Visiting Nursing 
is agreed that it is desirable that a few l. 
of the outstanding conclusions of this That 


ORGANIZATION AND ADMINISTRA 
TION 


Training New Staff Nurses- 


every agency should have an 
report should be summarized for dis- established routine for introducing 
cussion by the whole Committee. mew nurses into the work of the 


Since it is impracticable to select all 
the conclusions from this report, only 
the most important findings which re- 
late particularly to the administration 
of the nursing work have been chosen. 


agency. This introduction in the small 
agency and training period in_ the 
larger agency should aim to prepare 
the new staff nurse for the work which 
she is to do in that particular agency 





The Committee, therefore, makes the 
following recommendations : 


and to give any additional point of 
view of the public health nursing field 
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as a whole that is essential in the car- 
rying out of her work. 

2. Staff Education—That in addi- 
tion to the initial period there should 
be a more or less continuous staff edu- 
cational program. This is particularly 
important because of the newness of 
the field of public health nursing, its 
rapid and continuing evolution and the 
impossibility of getting a supply of 
adequately prepared nurses in any 
other way. 

3. Staff Participation—That there 
are advantages in the development of 
standards if there is active participa- 
tion of staff membership in the forma- 
tion of all policies governing the serv- 
ice. Without such a policy it is 
difficult for real leadership to develop. 

4. Supervision. — That adequate 
supervision is essential to the efficient 
administration of every public health 
nursing agency. There should be a 
sufficient number of supervisors so 
that the work of each nurse is observed 
with regularity and so that there may 
be continuous training and _ teaching. 
From this study it would appear that 
it is difficult to carry on such a pro- 
gram, including the reading of records, 
conferences and visiting with the 
nurses, if there are more than 10 
nurses to a supervisor and we recom- 
mend less than this number of nurses. 
In many instances there is an advan- 
tage in having more intensive super- 
vision than the minimum supervision 
previously discussed. It is not wise 
to make an arbitrary statement of the 
number of nurses whom one supervisor 
can assist and advise carefully, since 
the tvpes of work in agencies vary so 
radically. 

Since the quality of nursing work is 
likely to deteriorate where a nurse is 
working alone in a community with no 
supervision, it is desirable that some 
plan of regional supervision should be 
arranged, whereby such nurses may 
have the benefit of occasional but regu- 
lar contacts with a supervisor. 

In general, specialized supervisors 
on a large staff are essential as con- 
tinuous teachers along specialized 
lines, keeping the staff nurse in touch 


with the latest developments and 
knowledge in a particular field, work- 
ing out special techniques and trying 
out the methods developed by special- 
ized agencies. 

5. Record Writing. — That in 
agencies where the nurse has the en- 
tire responsibility for all the details of 
the finished record there should be 
additional clerical help provided to re- 
lease the nurse from this work. We 
would recommend that more emphasis 
be placed on writing notes directly on 
the permanent clinical record, if pos- 
sible at the bedside of the patient, 
thereby saving much of the nurse’s 
time now spent in transcribing or dic- 
tating notes. Thoughtful attention 
should be given to the duplication of 
detail and writing in many of the 
record systems in use to-day. Careful 
instructions regarding the interpreta- 
tion of each item on each record form 
should be given to every new nurse, 
and referred to at intervals by all staff 
nurses. Nurses should be interested 
through lectures, analyses of records. 
etc., in the great value of the material 
they are gathering. 

6. Visit Classification—That, be- 
cause of the loose terminology and the 
confusion in classifying visits, a uni- 
form classification should be de- 
veloped. The following classification 
of visits is suggested : 


I. Visits to the patient. 

This will include all visits where the 
patient is seen. Since effective public 
health nursing must include necessary 
instruction, it is very difficult to try to 
separate “nursing” and “ instruc- 
tive” visits. This grouping, therefore, 
includes all visits where the patient is 
seen, whether the visits are mainly 
nursing or mainly educational 

II. Visits to the patient in which the 
patient was not seen. 

Visits where patient was out, had 
moved, etc. 

III. Visits in behalf of the patient. 

Visits to social agencies, hospitals, 
doctors, relatives, etc., where the pur- 
pose of the visit is in behalf of some 
patient. 


7. Analysis of Work.—That it is 
necessary for every agency to know at 
least the simple facts of what consti- 
tutes the nursing program, the fre- 
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quency of care to the various types of 
cases, and the outstanding results of 
such care, in order to plan intelligently 
for future development. This assem- 
bling and critical analysis of the work 
of a public health nursing agency, 
through adequate statistical presenta- 
tion, should be as much a part of its 
administration as any other adminis- 
trative function now commonly em- 
ployed, and should be done periodi- 
cally, at least quarterly. 

8. Health Examination. — That 
health examination before appoint- 
ment and regular re-examinations are 
necessary for the visiting nurse. 


B. CONTENT OF THE VISIT 

The cardinal principle of visiting 
nursing which must permeate all con- 
sideration of the essentials of visit con- 
tent is that family health work is the 
basis upon which all other factors rest. 
This means that the nurse who goes 
into a home must take responsibility 
for the health of all members of the 
family. She should not only give nec- 
essary nursing care and teach health 
and the correction of defects, but also 
carry out a constructive health plan 
for the family as advised by the physi- 
cian in charge. With this to build 
upon, it is important that every visit 
should contain various other factors. 

First among these is a good nursing 
technique and procedure in the actual 
care given the patient, and in the use 
of the nursing bag and its contents. 

Second, each visit should make use 
of every opportunity to teach. This 
teaching should include health teach- 
ing through demonstration as well as 
instructions to the family or friends 
regarding the home nursing of those 
who are ill. 

Third, there should be an ability to 
detect serious problems, other than 
sickness, in the home situation and to 
take advantage of other resources in 
the community for handling and treat- 
ing these difficulties. That is, there 
should be a nice balance between in- 
sight into difficult social situations and 


1 See “ Salaries,” 


page 150, and “ Relief ” 
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an understanding of how to care for 
them, when to refer them to other 
agencies, and to which agencies they 
should be referred. 

Fourth, the spirit of the visit, which 
affects each factor, should include such 
qualities as the nurse’s ability to make 
a good contact, courtesy, adaptability 
to all individuals .and situations. 

Fifth, each visit should reflect the 
general policy of the organization in 
its acceptance of certain cases for care, 
and in the general procedure in rela- 
tion to these cases, after acceptance. 


C. CoMPUTATION OF CosT 


From a study of the methods al- 
ready in operation in fourteen agencies, 


and from a_ discussion of other 
methods not found in any of these 
communities, this Committee has 


reached the following conclusions : 

1. That because of the extreme vari- 
ation in the present methods of com- 
puting the cost of visiting nursing, it 
is not possible to compare the cost of 
the various agencies from the avail- 
able material. 

2. That while the cost of the nurs- 
ing service can be calculated with rea- 
sonable accuracy from the records now 
kept by a number of organizations, it 
will be impossible to determine the 
actual cost of visiting nursing of many 
agencies by a uniform method until a 
method of computing cost has been 
adopted and put into effect for a suf- 
ficient period of time to give repre- 
sentative data. 

3. That even if a uniform method 
of computing cost should be adopted 
by all agencies, costs would still vary 
markedly between communities, be- 
cause of the differences in type of 
work, territory covered, travel facili- 
ties, cost of living which affects sal- 
aries, etc. 

4. That the basis for computing the 
cost of a nursing service should be the 
cost of a visit. This visit cost will be 
determined by dividing the total cost 
of the visiting nurse service, minus ex- 
penditures for activities not strictly 
within the field of visiting nursing,’ by 


and “Other Nursing Activities,” page 153. 











ORGANIZATION ACTIVITIES 


the total number of visits to the 
patient, and visits in behalf of the 
patient. 

That for the purpose of analyzing 
the unit cost of any particular service, 
however, or for determining the rela- 
tive costs of various services, the Com- 
mittee recommends that data should be 
used showing the amount of time spent 
on these various services. 

5. That the cost of visiting nursing 
should be interpreted as the true cost 
of conducting the work of visiting 
patients in their homes. The true cost 
will include two aspects of cost, the 
direct and indirect,? both of which are 
essential in carrying on visiting nurs- 
ing. This will not necessarily be the 
same as the actual cash cost which may 
be reduced in some instances by special 
conditions. The Committee is agreed 
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that gifts of necessary equipment, sup- 
plies, services or other items essential 
in the administration of a visiting 
nurse agency represent actual cost to 
the community and should therefore, 
be interpreted as gifts given in lieu of 
money and should be charged to the 
true cost of the organization. 

That this expense, however, must 
relate to visiting nurse work, as gen- 
erally recognized and previously de- 
scribed, and not to the allied nursing 
work including the development of 
clinics, occupational therapy,  etc., 
which are known to many public health 
nursing agencies. This shall include 
all expenses of administration, all field 
or nursing expense, all general run- 
ning expenses and a pro-rated share on 
unusual expenses which are not en- 
tirely applicable to the current year. 


* Direct cost includes expenses directly related to field work, while indirect cost 


includes the expenses of administration. 


THE RESPONSIBILITY OF NATIONAL ORGANIZATIONS FOR THE CHILD 
LABOR AMENDMENT 


The Foster Child Labor Amendment was passed by the United States 


Senate on June 2d by a vote of 61 to 23. 


Mrs. Florence Kelley sends us the following note of an informal conference 
called on June 10th by the National Consumers’ League to consider plans for 
promoting ratification of the Amendment in 1925: 


The following significant facts were brought out: 
The Amendment was passed by the United States Senate on Monday, June 2d. 
On the following day a joint resolution for ratification was introduced in the legisla- 


ture of Massachusetts, the last one still in session. 


adjournment. 


In 1925, 44 legislatures will be in session. 


It is expected to ratify before 


As only three-fourths—or 36 of the 48 


states—need ratify, it is possible, though it will not be easy, to complete the process 


in the single year 1925. 


The trouble is that, though 35 may proceed with all speed, if 


the thirty-sixth fails, the children will be left a fourth year without federal protection, 


two years having 
unconstitutional. 


already passed 


since 


the second child labor law was _ held 


Hence all national organizations should urge their locals to pledge governors and 
legislators to ratification before the elections. 





The September Number will be devoted to the 
Biennial Convention 

















REVIEWS AND BOOK NOTES 





ORGANIZATION OF 
HEALTH NURSING 
By Annie M. Brainard 

W. B. Saunders Co., 


THE PUBLIC 


1922, $3.00. 


This book treats of the development 
of public health nursing from earliest 
times to the present day and one is 
able to trace, as the author intended, a 
relationship between the development 
of this field and that of social and in- 
dustrial fields. It is precisely this that 
the great body of public health nurses 
needs to know and appreciate, for 
without a consciousness of this rela- 
tionship, unity of thought and effort, so 
essential to progress in the betterment 
of mankind, is impossible. 

This relationship has of necessity 
been treated briefly, but to the nurse 
who is led on to desire fuller explana- 
tion and treatment of her problems, the 
book offers suggestions for deeper 
study of the allied fields which so de- 
cidedly create changes in our own. 

The book is valuable not for its sub- 
ject matter alone, however, for in it 
one feels also the spirit of devotion 
to public health nursing which the 
author’s years of contact with its 
problems have made possible. 

CeciLia A. Evans, R.N. 


The completely revised edition of 
Mary S. Gardner’s Public Health 
Nursing has just been issued by the 
Macmillan Company, New York, price 
$3.00. A review will appear in the 
August number. 


THE EXPECTANT MOTHER IN THE HOUSE 
OF HEALTH 


American Child Health Association. 10c. 


The second booklet in the House of 
Health series published by the A. C. 
H. A. and approved by the medical 
and nursing committees of that As- 
sociation, is now available. The tone 
of the booklet is excellent. As is in- 
evitable when statements must meet 


the approval of a group of individuals, 
there is a regrettable lack of definite- 
ness in some of the teaching. At the 
same time every doctor or nurse using 
the booklet will undoubtedly find one 
or more statements which they will 
wish to modify. All of which is only 
another way of saying that although 
there is agreement as to the funda- 
mental “why” of care for the ex- 
pectant mother, there is no one and 
only superficial “ how” acceptable to 
all. With this in mind the book will 
be valuable to public health nurses 
doing prenatal work. 
A. A. STEVENS. 

THE ROYAL NEW ZEALAND SOCIETY 

The annual report of The Royal 
New Zealand Society for the Health 
of Women and Children always finds 
a welcome place on the desk of child 
health workers. The 1923 report of 
the Central Council and Dunedin 
Branch graphically explains why their 
work marches forward consistently. 
They plan, not for a day, not for a 
year, but for twenty years—and visu- 
alize for their members the infant mor- 
tality rates for forty years and over. 
Their work was impeded during the 
vears of the War, but never ceased, 
and for two years full activity has 
been restored. Their present mortal- 
ity rate is 4 per cent and they are 
planning to make it 3 per cent in 1930. 
‘“ We can make it so if we will.” 

While their results are not compar- 
able in the United States, due to the 
wide divergence in size of country, 
nationality, racial problems, climate, 
etc., their methods are studied to learn 
whether they can be adapted to Amer- 
ican conditions. 

We should be glad if our govern- 
ment could authoritatively instruct 
each registrar (and make it financially 
possible for him to carry out the in- 
struction) to turn over to the nurse in 
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the district a daily list of the notified 
births. 

“A courteous letter sent to each 
mother by the Plunket Nurse for the 
district in which she resides, enclosing 
a card and asking her to intimate 
thereon whether she would like to avail 
herself of the Plunket Nurse’s ad- 
vice and help” would not yet be prac- 
ticable in most of our congested centers 
in the United States, but it is a demo- 
cratic manner of becoming acquainted 
with the mothers in the district. The 
society expects this early visit of the 
nurse to the mother to be “a potent 
means of reducing the infantile death 
rate during the first month.” They 
believe this early contact to be one of 
the chief reasons for a high percentage 
of breast-fed babies. 

They, too, realize that the printed 
word is of value, as they call attention 
to the large distribution of the govern- 
ment pamphlet, “The Expectant 
Mother and the Baby’s First Month,” 
written by Dr. Truby King. 

Their Health Campaign was con- 
ducted under the auspices of the 
Health and Education Departments 
and the Plunket Society, even though 
there was not a word about coopera- 
tion or coordination! Their long 
look to the future is evinced when they 
report “addresses to school children 
of the Fifth and Sixth Standards and 
upwards, formed an intrinsic part of 
the campaign. These audiences proved 
at once receptive and responsive, while 
their teachers were equally interested.” 

Their aim was to give parents, teach- 
ers, nurses, and children the laws of 
healthy living in simple form and ask 
them to be a part of the organization. 

It speaks well for the plan that they 
have a uniform system, teaching, case 
taking, charting, records, etc. Miss 
Pattrick, director of nurses, had a sym- 
pathetic understanding of the needs of 
the field nurse when she organized 
“ Refresher Courses for Plunket 
Nurses.” They also recognize that 
best results are secured when the hos- 
pitals and the nurses in the field estab- 
lish a unity of methods. 


HARRIET L. LEETE 


DR. VINCENT’S 1923 REVIEW 

The reports issued by the Rockefel- 
ler Foundation always have the ro- 
mance that attaches to far-flung 
activities in countries whose very name 
holds magic—those “ fairy lands for- 
lorn.” The Review of Work in 1923, 
by George E. Vincent, president of the 
Foundation, is no exception to the rule. 
30th Americas, Europe, Asia, Africa, 
Australia, and the colorful islands of 
the Pacific, all are on the map on 
which is indicated the special form of 
cooperative help given by the Founda- 
tion. We suggest to our readers that 
this delightfully written and illustrated 
Review, which may be had for the 
asking, will provide them with a pic- 
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ture of the “vast team-work of the 
nations ” in all that concerns public 
health—** the peaceful strife of sci- 
ence,” as Dr. Vincent quotes from 
Pasteur. 

The role of the trained nurse is not 
forgotten—* created by the demands 
of war, the trained nurse became a 
necessity in peace.” Dr. Vincent sum- 
marizes : 

The chief ideas which emerge from 
present discussions of nursing and nurse 
training seem to be: (1) the desirability 
of making the course of training more 
consciously educational and less of a rou- 
tine apprenticeship; (2) the possibility by 
this means of shortening the course; (3) 
the importance of combining so far as 
possible bedside and public health train- 
ing; (4) the need, for economic reasons, of 
creating a new type of nurse’s assistant to 
serve under a registered nurse; (5) the 
essential value of the visiting nurse as a 
member of the public health staff; (6) an 
organization of the visiting nurse, the 
loca! dispensary, and the town hospital as 
a partial solution of the problem of med- 
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ical and health care for rural populations; 
(7) the recognition that in predominantly 
Catholic countries hospital administration 
and to a large extent nursing service will 
remain a function of the religious orders 
with which agencies for improving nurs- 
ing standards must coOperate; and (8) 
that costs of training and salaries of 
nurses in a given country cannot rise far 
beyond a level fixed by general economic 
conditions and by rates of pay in com- 
parable services. 

The Foundation’s interest in nursing 
and nurse training has found expression 
(1) in encouragement and financial sup- 
port of surveys and studies of nursing in 
the United States and in twelve foreign 
countries, (2) in aid for a demonstration 
of newer methods of training, and (3) in 
contributions to a few projects which aim 
at improving both general training courses 
and special courses for public health 
nurses. 


SOCIAL PATHOLOGY 

We are frequently asked to suggest 
ways in which our readers may famil- 
iarize themselves with proved and ac- 
cepted methods of control of conditions 
which cause the many and complex 
problems of the venereal diseases. 

We suggest that nurses with little 
time to give to exclusive reading on 
any one subject will find Social Pathol- 
ogy, published by the Division of 
Venereal Diseases, U. S. Public Health 
Service, of special value. 

Everyone to-day is agreed that 
nurses should not only be fairly well 
informed in these diseases, but that 
they should be adequately acquainted 
with their causes and their prevention. 
The nurse, as no other worker, bears 
in the case of disease an integral part 
in the family. She has a similar rela- 
tion in the clinic and in the community. 
Where these diseases are concerned her 
interest is not only that of a nurse, 
but from a social service standpoint she 
links herself with the medical aspect 
on the one side and the sociologic 
aspect on the other side. 

It is clear how much more effec- 
tively the nurse can help in this work 
if she is versed in the clinical phases, 
the socio-economic conditions, the 
psychical aspects, and the best methods 
of procedure in all such cases. All 
this is presented to the nurse in 
‘ Sociological Aspects of Syphilis,” 
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which appears in Social Pathology, 
Bulletin No. 1. 

In this article one is told how in- 
sidiously syphilis may attack the body, 
and its consequences; its relationship 
from the social viewpoint to the child, 
the family, and the state ; its prevalence 
and economic loss, etc. The article 
closes with a graphic method of deal- 
ing with the venereal disease problem. 
Another article offers a study on sex. 
It summarizes as follows: 


In these constructive measures each per- 
son must take his share. The problems 
confronting a perfect solution are intricate. 
The gradual solution will only be attained 
in a correct interpretation of each problem. 
Parents, educators, physicians, the clergy, 
public health authorities and all of those in- 
terested in social betterment must bring 
about a correlation in the work leading to 
a solution of these problems. 


The value of nurses’ cooperation in 
many juvenile delinquency cases from 
preventive and other standpoints is un- 
questionable. The article “ Safeguard- 
ing Our Girls” indicates how helpful 
a public health nurse, for example, 
might be if she had a correct under- 
standing of such individuals, and how 
necessary it becomes to deal with the 
individual in a study of personal char- 
acteristics. 

Sex delinquency is dealt with in 
these publications, and to make the 
subject fully comprehensive this is not 
limited to its existence in the United 
States but is approached from other 
angles. Prostitution in France, in 
Italy, etc., portrays how this old-time 
custom forms the causative nucleus of 
these diseases. 

A public health nurse should under- 
stand some of the underlying facts of 
feeblemindedness. A full account of 
this subject, under “ Interrelationship 
of Venereal Diseases and Mental Af- 
fections,” in Bulletin II, will reveal to 
the nurse the many points bearing upon 
the intricacies of this subject. 

While it is not assumed that it is 
impossible for a nurse to be thoroughly 
conversant with legal aspects from the 
social side of this question, yet one can 
readily point out the significance of a 
knowledge bearing upon legal medicine 
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when offenses against morals are 
brought to her attention. 

There are other articles contained in 
Social Pathology of equal importance 
to the nurse. It is arranged that these 
subjects are linked together forming a 
chain of valuable knowledge. 

The Editor is informed that any 
nurse desiring to do so may have her 
name placed on the mailing list to re- 
ceive these issues. She should make 
her request to the Surgeon General, 
U.S. Public Health Service, Washing- 
ton, D. C. 


The National Committee for the 
Prevention of Blindness, 130 East 22d 
Street, New York City, is about to 
issue a publication which will be of 
especial value to industrial nurses, 
Eye Hazards in Industrial Occupa- 
tions. 

The publication will combine all 
available information on the subject 
and will discuss at length the nature 
and cause of eye injuries, methods for 
eliminating such causes, first aid treat- 
ment for eye injuries, the importance 
of correction of defective vision, indus- 
trial eye disease, etc. It will also out- 
line a campaign for eye protection. 

In publishing this volume the Na- 
tional Committee calls attention to the 
fact that, with the single exception of 
fatal accidents, eye accidents surpass 
all other industrial hazards in serious- 
ness, measured from the humanitarian, 
the cost sheet, or the production stand- 
point. 





The Philadelphia Child Health So- 
ciety, 1506 Locust Street, Philadelphia, 
Pa., issues a number of most excellent 
leaflets and small pamphlets: 

Food, Health and Teeth (particu- 
larly good). 

The Right Cereals. 

Health Suggestions for Small Chil- 
dren and others. 2c. a copy. 

The Society also publishes a Health 
and Nutrition Chart which is intended 
to present a “ broad conception of nu- 
trition and its relation to health.” An 


explanatory leaflet gives some “ talk- 
ing points” helpful in using the chart 
for teaching purposes. Price of chart, 
18 cents. 


Standards of Care for Convalescent 
Children—by Hortense Kahn—Sturgis 
Research Fund of the Burke Founda- 
tion, New York, 1923. This interest- 
ing pamphlet gives a brief history of 
the care of convalescents, and the 
growth of the effort in the United 
States since the beginning of the 
twentieth century. We remember 
hearing the late Sir William Osler say 
that this was one of the most neglected 
and most important fields of work for 
the medical profession and for social 
workers. 

Standards of admission and all the 
elements of care are taken up. The 
Campbell Cottages at White Plains. 
New York, were taken as a study for 
this report and the facts concerning 
the cottages serve as illustration. 





The National Committee for Mental 
Hygiene has just published a Selected 
List of Books in Mental Hygiene and 
Allied Subjects, prepared by Dr. 
Frankwood E. Williams, and with a 
foreword by him. The list appeared 
originally in the Book Review Supple- 
ment of Mental Hygienc, the quarterly 
magazine published by the National 
Committee. The list is divided into 
sections: Anthropology, Biology, Psy- 
chology (intelligence testing), Child- 
hood, Psychoanalysis, Mental Disease, 
Mental Defect, Delinquency, War 
Neurosis, Nursing, and Miscellaneous. 

May be had from the office of the 
National Committee, 370 Seventh Ave- 
nue, New York City; 10 cents. 





Dr. Esther Loring Richards, review- 
ing Living with Our Children: A 
Book of Little Essays for Mothers, 
by Clara O. Pierson, Dutton & Com- 
pany, in the Mental Hygiene Supple- 
ment, Says: 
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Its pages deal most helpfully with con- 
crete problems of behavior adjustment in- 
volving instinct, habit formation, emo- 
tional states, and reasoning processes. This 
book supplies a very definite need on the 
part of family physician, pediatrician, and 
other medical specialists for sane and 
understandable reading matter to put into 
the hands of parents, teachers, public- 
health nurses, and social workers who are 
daily confronted with perplexing issues in 
the realm of child guidance. 





We quote the following from the 
entertaining Texas Gleaner, contrib- 
uted by Sonora Poyder, Hidalgo 
County : 

“We started the Health Game in 
most of the schools we inspected. I 
have improvised so many variations on 
that Health Fairy that her own mother 
would not recognize her. When I tell 
the tale to Mexican children, that fair- 
complected, blue-eyed, golden-haired 
vision of loveliness becomes quite 
changed in appearance. She has close 
bobbed black hair (bobbed hair is much 
easier to keep rid of vermin). She has 
beautiful large brown eyes. She has 
dark complexion and rosy cheeks, and, 
my, her finger nails are so clean and 
her teeth so white! I always go into 
detail about her diet and personal clean- 
liness. I wish I could have the chance 
to describe her to a bunch of negro 
children. I never heard of a‘ colored’ 
fairy, but I think it would be a whole 
lot of fun to create one.” 


The Nursing Manual of the Visit- 
ing Nurse Society of Philadelphia 1s- 
sued last November has gone into a 
new and revised edition. The Rela- 
tionship of the Visiting Nurse Society 
to the Division of Child Hygiene of 
the Department of Public Health and 
To the City Tuberculosis Nurses have 
been added to the appendix. 

A paragraph on the Health of the 
Staff is new and good. All through the 
Manual careful “amendments” have 
been made and additional paragraphs 
printed, increasing the already great 
value of this practical and admirably 
prepared Nursing Manual. Price now, 
50c. 
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HEALTH OF A NEIGHBORHOOD 

A Social Study of the Mulberry District— 
John C. Gebhart 

This booklet compiled by the Direc- 
tor of the Social Welfare Department, 
New York Association for Improving 
the Condition of the Poor, is a disap- 
pointment to anyone who thinks to find 
a survey of health resources, a sum- 
mary of a health experiment, or an 
ideal health program for a limited area. 
It is rather a survey of demographic, 
industrial, and sickness situations in a 
crowded section of New York City 
from 1916 to 1922. It gives a working 
basis for the type of statistical data and 
local knowledge to be gathered before 
and during any plan or experiment in 
community health. As a picture of the 
Mulberry District, it is interesting to 
New York social workers. 

Three conclusions of general inter 
est should be noted: 


1. Pneumonia leads as a cause of 
death in this district. 

2. Any health experiment over a 
term of years must consider the trend 
of population during the experiment. 

3. The morbidity and mortality rates 
among school children and adolescents 
is directly influenced by guarding gen 
eral health of infants and_ preschool 
children. 


DorotHy DEMING 


In relation to the article published 
in May on The Volunteer Service of 
the Minneapolis Infant Society, Na- 
tion’s Health for April, 1924, contains 
an interesting account of Uses of Vol- 
unteers in the Hospital Social Service 
Department by Janet Schoenfeld. 

The same number contains an excel 
lent article on Motion Pictures fo 
Health by James A. Tobey. 


The Psychopathic Individual: A 
Symposium, in the January number of 
Mental Hygiene, we recommend to our 
readers; also The Problem Child in 
the same number. 
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RED CROSS PUBLIC HEALTH NURSING 


Edited by EvizaBetu G. Fox 





THE FIRST MEETING OF THE NURSING ADVISORY BOARD 
OF THE LEAGUE OF RED CROSS SOCIETIES 


HE readers of THE PuBLIc 

HEALTH NurSE who have 

watched with both gratification 
and some trepidation the tremendous 
impetus given to the development of 
nursing throughout the world by the 
league of Red Cross Societies will 
perhaps be interested in the resolutions 
presented by the Nursing Advisory 
Board and adopted by the Board of 
Governors and the General Council of 
the league at their annual meeting in 
Paris in April. 

In the February number of THE 
PusLic HEALTH NURSE it was an- 
nounced that after four years of ex- 
perimental, propagandist, and develop- 
ment work of great moment in the 
field of nursing, the League of Red 
Cross Societies felt the need of the 
counsel, help, and approval of the 
nursing profession, and to this end had 
created a Nursing Advisory Board. 

In addition to the able and inspired 
leadership of the chairman, Baroness 
Mannerheim of Finland, the president 
of the International Council of Nurses, 
the Board had the good fortune to 
include Miss Lloyd Still, matron of 
St. Thomas’ Hospital, London; Miss 
Charlotte Munck, matron of one of the 
principal hospitals of Copenhagen ; 
Mile. Flourens, of the French Red 
Cross; Mlle. Borginon (known to 
many American nurses through her 
vear at Teachers College), representing 
Countess d’Ursel of Belgium, and Miss 
()lmsted, the director of the Nursing 
Division of the league. The writer had 
the temerity to attempt to represent 
\merica and public health nursing. In 
attendance at the meetings of the board 
and of great assistance to it were Miss 
Coode and Mrs. Carter of England, 
Miss Gill of Scotland, Miss Funice 
Dyke of Canada, and Miss Evelyn 
Walker of America. 


After several days of careful con- 
sideration of the program, policies, and 
problems of the Nursing Division of 
the league, the board finally drew up a 
series of resolutions setting forth the 
nursing activities in which it believed 
National Red Cross Societies might 
properly and helpfully engage, and 
minimum standards which it hoped 
they would be able to maintain. These 
resolutions are as follows: 


Preamble 


“ Recognizing the educational and 
economic value of the trained nurse to 
the nation’s welfare and the need for 
adequate nursing facilities in time of 
war, disaster, and epidemic, the Nurs- 
ing Advisory Committee, realizing that 
one of the purposes of the National 
Red Cross Societies is ‘the improve- 
ment of health, the prevention of dis- 
ease, and the mitigation of suffering,’ 
pleads that the National Red Cross 
Societies devote themselves to the de- 
velopment and advancement of nursing 
resources in their several countries, 
and recommends : 


Recommendations 


1. That the promotion and development 
of public health nursing should form a vital 
part of the program of National Red Cross 
Societies in countries in which National 
Red Cross Societies are engaged in health 
activities and in countries in which the 
government, public and private organiza- 
tions look to the society for assistance in 
their health work. 

2. That National Red Cross Societies 
should endeavor earnestly, in their respec- 
tive countries, to promote in the minds of 
the public the national importance of the 
nurse; to work for the advancement of 
nursing education; to encourage educated 
women to enter schools of nursing and to 
improve the social and economic status of 
the nurse. 

3. That National Red Cross Societies 
should endeavor to stimulate the develop- 
ment of schools of nursing of the highest 
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order in their respective countries, as much 
as possible in accordance with a plan and 
curriculum subsequently to be drawn up by 
the Nursing Advisory Board of the League, 
providing that institutions of this character 
do not already exist. 

4. That National Red Cross Societies 
should recognize the value of nursing or- 
ganizations and should work with them to 
promote their ideals for the best interest 
of the countries’ welfare. 

5. That National Red Cross Societies 
should enroll, in a nursing reserve, all 
qualified nurses in the country who would 
be in a position to respond to the call of 
their country in time of war, disaster or 
epidemic. 

6. That while recommending to the Na- 
tional Red Cross Societies the standardiza- 
tion of nurses to be enrolled or trained by 
the Red Cross Society in the future, we 
also gratefully recognize the valuable serv- 
ices rendered to their countries, in the past, 
by those nurses who have received less 
training, and recommend that they still hold 
the privilege and title of “Red Cross 
Nurse,” but that from now onward all new 
groups trained by Red Cross Societies in 
short courses for emergency purposes 
should be designated “ Voluntary Aid De- 
tachments” or a similar term and should 
serve under the enrolled Red Cross nurses. 

7. In order that the government and the 
public of each country may be assured that 
the National Red Cross Society will pro- 
vide adequate and efficient nursing service, 
when called upon, and in order to facilitate 
international codperation during war or 
disaster, that National Red Cross Societies 
should, hereafter, designate as Red Cross 
nurses, only those who have graduated 
from schools of nursing (schools accepting 
women of higher education) and giving 
not less than two years of consecutive and 
full-time training, the ideal being a three- 
years’ course, in connection with a hospital 
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or hospitals providing medical, surgical 
and special services. 
8. That National Red Cross Societies 


should appoint an Advisory Nursing Com- 
mittee consisting of representative nurses 
and representatives of the medical profes- 
sion, the health, educational and hospital 
authorities and others with a knowledge of 
nursing, to study the need for nursing serv- 
ice, to determine the nursing activities to 
be undertaken by the National Red Cross 
Society and to guide its development. 

9. That for the ensuing two years the 
League continue the International Course 
in Public Health Nursing and develop an 
international course in training school ad- 
ministration and nurse education. 

10. That the Nursing Division of the 
League should be put in a position to ad- 
vise and assist National Red Cross Socie- 
ties in the development of their nursing 
activities. 

The writer earnestly hopes that the 
American nurses will agree with the 
conclusions of the board as embodied in 
these resolutions. The universality of 
the league, consisting as it does of 
nations from all over the earth and of 
all degrees of economic and social ad- 
vancement, must be kept constantly 
in mind in considering its work. 

In addition to formulating these 
resolutions, the board made several 
specific recommendations concerning 
the administrative problems of the 
Nursing Division and its educational 
work. The recommendations concern- 
ing the education of the public health 
nurse will be given in the next number 
of this magazine. 

ELIZABETH G. Fox. 





NATIONAL CONFERENCE ON OUTDOOR RECREATION 

A National Conference on Outdoor Recreation, called by President Coolidge 
to devise plans for the preservation and conservation of outdoor life in America 
during the next half century or more, was held in Washington, May 22-24. 
Theodore Roosevelt, chairman of the conference, stated in his speech at the 
opening session that with the prospect of an increase in population of fifty 
millions during the next fifty years, it behooves those interested in outdoor life 
to begin to take immediate steps to see that there may be in the future an 


opportunity for a continuance of outdoor facilities. 


President Coolidge stressed 


the importance of recreation and games to the vitality of the nation. 


More than a hundred national organizations sent delegates. 


Mr. James A. 


Tobey of the National Health Council, representing the Council and the 
American Public Health Association at the conference, served on the Committee 
of Waterways Pollution, one of the special committees appointed by the 


conference. 


Future developments will be reported in this magazine. 
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NEWS NOTES 





ANNUAL REPORTS 
Chicago, Ill. 

Some of us who for years have 
been grinding out estimable, but pretty 
dull annual reports, are reminded on 
picking up the annual report of the 
Chicago Visiting Nurse Association 
of a remark of Bishop Clark regard- 
ing an article in a certain church 
periodical not noted for its vivacity. 
“Coming across your article in the 
January number of the , my dear 
Huntington,” wrote Bishop Clark, “is 
exactly like opening a bottle of cham- 
pagne in a hearse.” 

The Chicago reports always seem 
to have more “pop” than other re- 
ports. Miss Foley’s ready wit and 
literary style make her writing plea- 
sant reading and the many individual 
stories told in this thirty-fourth re- 
port are well chosen and point excel- 
lent morals. The report is of the old 
style, fat, comprehensive, and _ illus- 
trated, containing not only a Presi- 
dent’s and Superintendent’s report, 
but reports from the chairmen of a 
number of committees. 

The President’s report gives us a 
brief historical sketch of the develop- 
ment of the Association, showing that 
in Chicago, as elsewhere, the Visiting 
Nurse Association has been responsible 
for the inauguration of many pieces of 
work, later taken over by _ other 
agencies. With one notable exception, 
the type of work seems to be much the 
same as that carried by many other 
organizations. One undertaking, how- 
ever stands out as unusual. Fourteen 
:pecial nurses are engaged in the after 
care of infantile paralysis, new and 
interesting methods being used in the 
treatment given by them. 

Two new districts have been opened 
during the past year. The volume of 
work covers a total of 39,541 cases 
with 262,139 visits. The staff has 
averaged one hundred and nine nurses, 
two of whom are executives, and four- 





teen supervisors and assistant super- 
visors. Nine nurses are assigned to 
industrial work. Pupil nurses are 
taken from eight hospitals for two 
months of field work in connection 
with a special course at the University 
of Chicago, and twenty-three under- 
graduate nurses have profited by this 
arrangement. A pupil practice district 
is used for educational purposes, but 
whether all new nurses pass through 
this practice district the report does 
not tell us. Scholarships for post- 
graduate work are available, and no 
iess than eight nurses have made use 
of the advantages thus offered, taking 
additional training in New York, 
3oston, Baltimore, and other cities. 
A fine record this! 

The Chicago Association has sent 
many nurses on their way to other 
organizations with a resultant large 
turnover in the staff. There have been 
forty-seven resignations during the 
year with fifty-four new appointments, 
Chicago is fortunate enough to be able 
to secure a waiting list for its staff. 

Miss Foley reports that even during 
the extreme heat of last summer, 
almost no sick children were found, a 
result of previous effort which any 
city might be proud of. 

Chicago is fortunate in its volunteer 
work, which is apparently well 
organized. 

When we come to the financial part 
of the report we cannot fail to be im- 
pressed by the situation, which I be- 
lieve is quite unique. Out of a staff 
of about a hundred and nine, Chicago 
has twenty-four endowed nurses, and 
fifty-five nurses supported by individ- 
uals. In addition, six nurses are sup- 
ported by industrial plants and one by 
the Federal Reserve Bank of Chicago. 
Two dispensaries pay for the time of a 
nurse and a half. ‘This is truly a re- 
markable showing, and in reading the 
whole report one is impressed with the 
absence of that note of financial 
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anxiety so common, alas now, in the 
average annual report of public health 
nursing associations. The report also 
gives a list of about nine hundred sub- 
scribers to the regular work of the 
organization. During the year 1923 
the Association has increased its gen- 
eral endowment over $100,000, and 
three new nurses have been endowed. 
The salaries of four new supported 
nurses have also been given ($1,500 
supports a nurse in the district). Spe- 
cial funds are arranged to provide for 
convalescent relief, scholarships, the 
after-care of infantile paralysis, 
Christmas, and Thanksgiving parties, 
etc. 

A little group of Junior Members, 
composed of children, give two dollars 
a year toward the upkeep of the in- 
fantile paralysis work. 

The Chicago Association and _ its 
Superintendent have always stood for 
an interest reaching beyond the city 
itself. During the year a conference 
of presidents and superintendents of 
associations in the middle west was 
held, to which representatives from 
fifteen different cities came together 
to discuss public health problems. 

The Chicago Board is composed en- 
tirely of women. Even the Chairman 
of the Finance Committee is a woman. 

Mary S. GARDNER 


Great Barrington, Mass. 

The report of the Great Barrington, 
Massachusetts, Visiting Nurse Asso- 
ciation outlines its steady growth from 
its beginning in 1909 with one nurse, 
one village, 89 patients, 1,140 visits, 
until the present with four nurses, 
three offices, rural school nursing plans 
formed and carried out in 17 rural 
schools, beside dental, eye, ear, nose 
and throat, and child welfare clinics, 
and an annual Child Health Confer- 
ence. 

The personnel now includes one 
superintendent, three staff nurses, one 
office clerk. They have a complete 
generalized service except for bedside 
care in communicable disease cases, in 
six townships with an area of approxi- 
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mately 136 square miles and a popula- 
tion of approximately 10,000. Their 
transportation equipment includes two 
Ford runabouts and a Ford coupe. 

The eye, ear, nose and throat clinics 
were held each month with 50 to 60 
examinations and 15 or more opera- 
tions. Dental clinics were held during 
the first of the year, but in the fall 
examinations by the dentist and nurse 
were made instead at the rural school, 
a report sent to the family, and home 
visit made by nurse. 

The obstetrical service continues to 
be one of the busiest departments. The 
prenatal work continues to be more 
valuable as a definite routine is estab- 
lished, which includes urinalysis and 
blood pressure readings, supplement- 
ing the physicians’ visits. 

This association receives public 
funds to the extent of $1,650. Its 
total budget was $16,111.65. 

M. A. B. 


NEWS NOTES 

The Mary Pemberton Nurse Fund 
has been established in Vassar Col- 
lege for the purpose of widening the 
opportunity for women to study in the 
field of public health, and for related 
purposes. The fund will be first 
offered in 1925-26. Inquiries may be 
addressed to Miss Courtney Carroll, 
the Bennett School, Milbrook, N. Y. 





Miss Maud Parsons, who is to be 
the assistant director in the Department 
of Nursing at the University of Wash- 
ington, has recently been honored by 
being made a member of the Sigma Ni, 
the honor society at the University of 
Washington. We wish to congratulate 
Miss Parsons on the honor. 

Honorary membership in the In 
dianapolis Community Fund was con 
ferred on Miss Edna G. Henry of that 
city “for outstanding and unselfish 
service to public welfare.” She was 
also presented with a silver loving cup 
by several of the clubs of Indianapolis 
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Miss Henry, although she has been au 
invalid for several years, is associate 
professor of sociology at the Indiana 
University school of medicine. She 
organized the social service department 
of the school, has helped to train social 
workers and is responsible for all social 
work needed by the patients. 

Miss Henry was the first president 
of the American Association of Hos- 
pital Social Workers. She helped to 
organize medical social work in the 
army, and served in the home service 
section of the American Red Cross 
during the war. 





The “Sun Dodgers,” a group of 
radio fans in Chicago, sponsored by 
the Board of Trade, have installed 
radio sets in the homes of many of the 
shut-ins of Chicago. Due to their 
generosity, many of the patients of the 
Visiting Nurse Association listened in 
when Miss Edna Foley talked over the 
radio on the first anniversary of the 
founding of the “ Sun Dodgers,” and 
a few days later, during Girls’ Health 
Week. 


The National Committee for the 
Prevention of Blindness is undertak- 
ing, in coOperation with a number of 
other organizations, a study of eye 
examinations of school children with 
a view to standardizing methods of 
making examinations and methods of 
recording them. The Committee is 
also initiating, in cooperation with the 
American Social Hygiene Association, 
a study to ascertain the relationship 
between venereal diseases and eye 
diseases. 





Pictorial Review announces an an- 
nual award of $5,000 to the American 
woman who makes the most distinctive 
achievement, through individual effort, 
in the field of art, industry, literature, 
music, the drama, education, science or 
sociology. Any individual or organi- 
zation may make one or more recom- 
mendations before September of the 
current year. 


The Nightingale School of Nursing 
of St. Thomas’ Hospital, London, 
England, has presented a_ beautiful 
portrait of Florence Nightingale to the 
Nurses’ Association of China. This 
portrait now hangs in the N.A.C-. office 
in Shanghai. The Association is very 
proud of this gift from the first school 
of nursing. 


NEWS FROM THE STATES 


Georgia 

At the May meeting of the First 
District Association of Public Health 
Nurses of Georgia, held at Atlanta, 
N. W. Edson of the American Social 
Hygiene Association gave an interest- 
ing talk on sex social problems of the 
community and the part social workers 
play in solving them. Miss Ann Simp- 
son, venereal consultant of the U. S. 
Public Health Service, told what the 
Georgia State Bureau of Venereal Dis- 
eases is doing along the line of sex 
education. She advocated the teaching 
of sex hygiene in the home and to 
adolescent boys and girls in the school. 
Soyce Edens talked on “ Approaching 
Another Mile Stone in Public Health 
Nursing,” and stated that the public 
health nurse is becoming a part of the 
program in every community. Miss 
Lucy Kenan and Dr. Joseph Yam- 
polsky also gave interesting addresses. 


Missouri 

The second annual conference for 
rural public health nurses, conducted 
by the State Board of Health, was held 
in Jefferson City, Missouri, April 10, 
11, and 12. 

Dr. E. W. Saunders, St. Louis 
pediatrician, gavé an especially inter- 
esting talk on “ Vitamins and Their 
Relation to the Development of the 
Child.” Dr. Boger, a county health 
officer, told of his experience in giving 
diphtheria immunizations to 1,600 of 
his rural school children, and Dr. J. J. 
McMullin, trachoma specialist from 
the U. S. Public Health Service, gave 
a most interesting talk on trachoma. 
Miss Gladys Blume, a county child 
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A Perfect 


will not fit a tall 36 or a short 
36 but a custom tailored 


“Clara Barton” 
Uniform Coat 


will fit you perfectly because 
it is tailored exactly to your 
measure 


For years we have specialized in making 
coats for nurses, selling them through retail 
stores. These garments were unquestion- 
ably superior in materials and workmanship 
and lower in price but it was not always 
possible to obtain a satisfactory fit. 


So we perfected a system for tailoring our 
splendid “ Clara Barton” uniform coats to 
measure and now a nurse anywhere in the 
world can obtain a cleverly designed, beauti- 
fully made garment that really fits her. 


We make “Clara Barton” coats to order 
only; your model if you wish or we will 
design one especially for you, developing it 
in whatever fabric you may choose and in 
any desired color. We guarantee fit and 
wearing qualities and a real saving in cost. 


Write for full particulars 


Made in Rochester, Where the 
Good Clothes Come From 


by 
Wm. Kleinberg & Co. 


38 S. Water St. 
ROCHESTER, N. Y. 


Thirty- 














A “Clara Barton” Model 
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